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A NOTE ON JUVENILE DELINQUENCY* 


BY GEORGE 8S. STEVENSON, M. D.** 


There is no need to repeat here what a tremendous task it is to 
win adequate support for our nation-wide efforts to restore men- 
tal health, protect mental health and elevate the level of mental 
health. We know how to do more than we are doing. There is still 
more to be learned and more personnel to train. We shall not be 
helped by underestimating the size of the task or the reluctance of 
the public to face it. These remarks will stress only one area, ju- 
venile delinquency. They will stress this one area with the idea 
that if we understand it, we shall be on our way—a long way— 
toward better comprehension of the problem as a whole. 

One hears a lot today about the increase in juvenile delinquency. 
New voices are being raised, voices that were still up to now. They 
are anxious voices. Why? Why do they get stirred up about this 
increase? Does it mean that they accept a “normal” number of 
these social casualties as unavoidable? Does it mean that up toa 
point these victims of community failure are expendable? Does it 
mean that up to a point it is cheaper to have them than to correct 
the causes of delinquency? Does it mean that we tolerate the in- 
equities of life that produce delinquency until delinquency 
threatens to get out of hand? At that point only, do we become 
excited? 


The pattern seems to be to blame somebody rather than to ana- 
lyze the problem to reveal its causes. Unless we forego the curses 
and get down to cases, the current hysterical excitement about ju- 
venile delinquency will produce nothing more than fear, fury and a 
flock of new investigations which will come up with the revolution- 
ary discovery that juvenile delinquency is a problem. 

The frenzy of fault-finding and exposés unleased by recent find- 
ings about the alarming rise of juvenile delinquency is symptomatic 
of the public’s unwillingness to deal with the problem squarely and 
to pay the full price of cutting down delinquency. Parents blame 
schools; schools blame parents; both blame the police and govern- 
ment officials; and when this avails nothing, they all join in blam- 
ing the delinquent. Nobody seems to want to get to the root of the 


*Remarks at a luncheon of the Harvard Club, Boston, April 29, 1954. 
**National and International Consultant, National Association for Mental Health, Inc. 
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problem and to take realistic steps to solve it. It’s easier and less 
costly to find a scapegoat. 

Where an attitude of understanding is required, there is instead 
a categorical public demand for punishment, as though the delin- 
quent had created distorting social and environmental forces, in- 
stead of the other way around. “Understanding” does not mean 
coddling, pampering, withholding corrective measures, and avoid- 
ing measures that are necessary to protect society. Punishment, 
correction and protection of society are necessary in many cases; 
but they achieve very little of permanent value if society does not 
at the same time take into consideration the fact that the delin- 
quent is not born but is made—that he is not inherently “bad” but 
rather that he is either hurt or sick and that it will be of greater 
value to society to remove the causes of hurt and to treat the sick- 
ness than to perpetuate the causes and apply punishment as the 
only and final measure. 

The writer cannot get excited about this delinquency increase 
but not because the increase is unimportant, rather the opposite. 
It is because we in the mental health field are already excited about 
juvenile delinquency at any level. We are excited because every 
single case represents human failure. Doctors are as concerned 
about a patient with an uncommon disease as about one with a com- 
mon ailment. As long as we fail to get excited about delinquency 
all the time, we fail to learn what the delinquent has to tell us about 
the defects of our communities. We fail to attack these defects and 
we lay the foundation for more delinquency. Suppose we said: 
“A little yellow fever, or plague, or smallpox is to be expected.” 
Can’t you see an epidemic brewing? Like contagious disease, de- 
linquency also begets delinquency, especially when tolerated; and 
the toleration is our own delinquency. 

Perhaps it is presumptuous to point this out in Boston, for it 
was from the Judge Baker Guidance Center and Dr. William Healy 
that mental health associations got their leads toward the preven- 
tion of delinquency as far back as 1920, and it has been from the 
work of the Gluecks at Harvard that the country, if not the world, 
has gotten guides to its causes, its prediction and its control. Work- 
ers at these centers have not waited for increases in delinquency. 
They have worked against it steadily and vigorously. But leads 
and guides seem not to have been enough; for delinquency persists ; 
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and so it is a task of the mental health workers to help follow the 
leads and guides. 

Delinquency is complex; but in most cases there is a simple com- 
mon factor: It is the only way the child knows of dealing with the 
threats and confusions of life which we allow to persist. His way 
is crude. Whether it works or not it is his way, his only way. He 
was not born with these ways, nor was he born with good instincts 
to see him through. A child must form his patterns, and often they 
turn out to be bad ones. Sometimes delinquency begins with a de- 
viation of mental health. There are cases of juvenile delinquency 
where inequities play a negligible role and where the problem is 
initially psychological. In many cases of stealing, arson, sex devi- 
ation, vandalism—the acts of delinquency are sick expressions of 
sick personalities—sick for many years before the outbursts which 
bring them into conflict with society and the law. 

The case histories of the child guidance clinics provide an over- 
whelming amount of evidence that many acts of what we classify 
as delinquency have their roots in early emotional maladjustment. 
Some emotionally maladjusted children develop speech defects; or 
become withdrawn and excessively shy; or fail in school despite 
good intellectual equipment. Others engage in acts which are di- 
rected against society and authority (vandalism); or acts which 
are not in their intention anti-social but which conflict with the 
safety of society (like arson) or the established customs of society 
(like sex deviation). 

But, in general, delinquency is both a social and a psychological 
problem. The behavior of some children which causes them to be 
labeled delinquents, constitutes an effort on their part to deal with 
such inequitable conditions as bad housing, disturbed family life, 
poverty, racial or other discrimination, clashing cultures, failure 
of schools to meet their needs. The child deals with these in- 
equities the best he can. Sometimes his fumbling hits on a good 
solution; and we have, coming out of bad situations, remarkably 
successful people of high integrity. When the effort fails—that is, 
when the “solution” runs afoul of custom and the law, we term the 
result “an act of delinquency.” 

While this kind of externally-caused delinquency is primarily a 
response to socio-economic inequity, rather than a matter of emo- 
tional maladjustment, the conflict between the child and his situa- 
tion cannot go on for long without disturbing his mental health; 
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and so there comes a time when we must not only help the child 
to solve his external problems but also solve his internal problems, 
such as resentment, hostility, and fear which grow out of the con- 
flict between him and the world around him. 

This is the psychological rat race seen in case after case. By 
the time a child grows up, he is often beyond the reach of mental 
health clinies, so that too great an issue should not be made of men- 
tal deviation as a cause of delinquency. A lot has happened to 
make the delinquent go wrong. It is too easy to put the emphasis 
on patchwork and to leave the problem entirely to the psychiatric 
clinic. Overemphasis on mental deviation as a cause, rather than 
as a result, gives an “out” for those who should be grappling with 
the causes. It is part of the mental health job to stress this, to 
“debunk” the idea that there is an easy way, when the fact is that 
it is not easy to prevent delinquency and it is harder still to cure 
it. The psychiatrist’s case studies tell what lies behind. The men- 
tal health association must translate this knowledge into action— 
preventive action. 


If juvenile delinquency is to be combatted, then: (1) The in- 
equities which create the difficulty must be relieved; and (2) emo- 
tional maladjustment must be dealt with through prevention and 
through treatment. 

So far as the inequities are concerned, the mental health worker 
ean only make the general recommendations and leave it to those 
who are competent in the fields concerned to work out the answers. 
As far as the emotional problem is concerned, a mental health view- 
point would recommend the following: 


1. Prevention, early detection and treatment of emotional dis- 
orders through: 

a. Adequate guidance services in the schools. 

b. Child guidance and psychiatric clinics for children and for 
their parents, whose emotional difficulties are often the 
cause of the emotional problems of their children. 

Mental health education for parents so they can provide 
their children with the necessary prerequisites for good 
mental health. 

Introduction of mental health principles in school pro- 
grams to the end that the school will meet the emotional 
requirements of children as well as teach the ABC’s. 





GEORGE 8S. STEVENSON, M. D. 3) 


e. Mental health training of teachers so they will be able to 
apply mental health principles in dealing with children, 
as well as be able to detect incipient emotional problems 
and refer them to the psychological guidance services in 
the schools. 


2. Application of psychiatric measures for reconstruction once 
the delinquency has been committed. This would require 
that: 

a. The court systems and probation systems be provided with 
psychiatrists, psychologists and psychiatric social 
workers, so as to determine the emotional sickness, if 
any, of the delinquent, in order that he may be referred 
either for treatment, instead of punishment—or for 
treatment together with corrective measures. 

b. The corrective institutions be provided with psychiatric 
treatment staffs, so as to provide emotional reconstruc- 
tion at the same time that punishment is being applied. 

e. Juvenile court long-term judgeships be made career posts 
instead of the stepping stones to more important judi- 
cial positions—a widespread practice today. (A judge 
who is passing through the juvenile court as a step in 
his training, is not likely to develop understanding of 
the special problems of juvenile delinquency.) 


d. The police, lawyers, clergymen and others who are apt to 
be involved in dealing with offenders be given necessary 
training, so they will be better able to handle the ju- 
venile delinquent with greater understanding. 

It should be kept in mind that those things that hurt some chil- 
dren to the point of delinquency, hurt others also—differently. 
Some children may respond to a hurt, not by delinquency but by 
failure in family life, by failure at work, by fear of life to a point 
where they retreat into the protection of the demagogue. At best, 
they fail to make the most of their talents. And so, by waiting for 
an increase in delinquency before we make an effort to remove the 
causes of delinquency, we allow a social loss of tremendous pro- 
portions. 


Hardly a day goes by in the writer’s work with the National 
Association for Mental Health that does not bring evidences of an 
opportunity to do something about this problem. Sometimes they 
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are opportunities that will not recur or which recur seldom. One 
does what one can, but many opportunities pass by because our re- 
sources are too slim. It takes people and it takes money to do these 
things. 

This discussion might have been devoted to any one of a score of 
other mental health problems than delinquency, but the refrain is 
the same for all of them. It tells why the mental health movement 
needs support. It is needed for all of these problems, not only for 
delinquency. Support is needed for research, like that now being 
done in schizophrenia; for experimental demonstrations, like those 
done for vocational rehabilitation of the mentally handicapped; for 
the promotion of services, as is done for child guidance clinics; 
for the training and advancement of personnel, as is being done for 
the psychiatric aides in mental hospitals, and to help the public to 
a better understanding of the problems and needs. Hundreds of 
thousands of persons, in fact millions, will benefit from these 
efforts. 


The National Association for Mental Health, Inc. 
1790 Broadway 


New York 19, N. Y. 





THE PSYCHOLOGY AND PSYCHIATRY OF HARRY STACK SULLIVAN 


BY HIRSCH LAZAAR SILVERMAN, Ph.D. 


For a man of his stature in psychiatry, Harry Stack Sullivan 
wrote relatively little; there was a somewhat unsuccessful attempt 
to present his views in his Conceptions of Modern Psychiatry.’ 
However, Sullivan had his Boswell in Patrick Mullahy.** From 
Mullahy’s writings, one discovers facets of Sullivan’s work that 
never saw print. Therefore this article, though using Sullivan’s 
own writings as paramount source, depends on Mullahy for “filler,” 
and even follows his outline of Sullivan’s theories. In the main, 
this present paper is expository with comparatively little collation 
with other theoretical structures and with little critical eompari- 
son. A limited attempt at just this collation process is presented in 
Perception: An Approach to Personality, by Blake and Ramsey.‘ 

Graduate work in psychotherapy stimulated the writer’s inter- 
est in the work of Sullivan. In this essay, an attempt is made to 
state succinctly the views held by Sullivan on various phases of 
psychological and psychiatric thought. A concise biography of 
Sullivan is included as an introduction to indicate those influences 
in his lifetime that effectively swayed his thinking. A list of se- 
lected writings is appended for further reference. 


Part I 


Harry Stack Sullivan was born in Norwich, N. Y., of Southern 
Irish parentage on February 21, 1892. The family was rather 
large and its support fell on the shoulders of the two oldest sons 
after the father died as a result of an accident. The family moved 
to farm country when Sullivan was three years old, and there he 
was surrounded by Protestants and so became acquainted with a 
varied religious atmosphere—the Sullivans were Catholics. Here 
he was also surrounded by books, which, it is said, resulted in wide 
and omnivorous reading on his part. He had an early interest in 
science and was intent on being a physicist when he graduated from 
high school. Shortly thereafter, however, he decided to obtain his 
medical degree and became a psychiatrist. 

He worked his way through the Chicago College of Medicine and 
Surgery, and there was deflected briefly from his career by a pro- 
fessor who predicted a brilliant future for him as an internist. 
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Following a short “hitch” with the National Guard on the Mexican 
border, however, he decided to embark upon psychiatry. 

Sullivan served in a series of mental hospitals, in the course of 
which he met William Alanson White who was to have a profound 
influence on him. 

He entered private practice in New York in 1931, leaving it later 
to go into private research. 

He became co-editor of Psychiatry: Journal for the Study of 
Interpersonal Relations in 1938, becoming editor in 1946. He served 
in various posts as a consultant to the United States government 
during the World War II period, especially in the Selective Service 
System. 

A mild-mannered, mild-looking bachelor, he lived on a farm in 
Maryland with Jimmie, an adopted son and former patient. 

Soon after attending a conference of the World Federation for 
Mental Health in Paris, he died on January 15, 1949 of a heart 
ailment. 


Part II 


Some background of Sullivan’s “ideas” is now indicated before 
presenting his seemingly naive—but truly complex—theory of in- 
terpersonal relations. 

Man is both a human animal and a human animal, according to 
Sullivan. A human being is an acculturated biological organism. 
In Sullivan’s view, most of the technical terminology used in psy- 
chiatry had best be discarded, as it is not operationally useful. 
Examples are the words “neurosis” and “neurotic.” <A less “jar- 
gonized” vocabulary is to be desired. Freud’s concept of the un- 
conscious is retained by Sullivan with modifications. The topo- 
graphical aspects and vocabulary are abandoned. It is accepted 
by Sullivan that experiences occurring outside conscious awareness 
influence thought, feeling, and overt behavior. The importance of 
the historical past is retained even though the treatment of the dis- 
ordered person necessitates discovering what the individual is do- 
ing now. Sullivan considers society primarily creative and only 
secondarily suppressive, differing radically in this respect with 
Freud. 


The “past historical” approach of Sullivan is contrasted with 
the present “field theory” approach of Lewin and Brown. Sulli- 
van accepts the “field” concept, but believes that the present can 
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never be fully understood without reference to the past. The or- 
ganism tends toward mental health. Its basic direction is forward. 
Within the human situation, there is a possibility of creativeness, 
of discovering and inventing new goals, new purposes. Human 
behavior is amenable to intelligence. Freud’s libido theory is dis- 
carded by Sullivan as not being heuristically successful. Humans 
live with and in their environment. They do not exist apart from 
it. Sullivan holds that we are always “interacting” with the phy- 
sical and social universes and that without interaction death would 
result. Humans are continually undergoing experience and are, in 
reality, their own experience. 

Sullivan defines sublimation as “a motive which is involved in 
painful conflict, is combined with a social (culturally provided) 
technique of life which disguises its most conflict-provoking aspect 
and usually provides some representation for the opposite motive 
in the conflict.” Sublimation as here described is a wider concept 
than Freud’s. Sublimatory reformulations—as Sullivan calls them 
—sometimes work, but by no means always. Mental disorder re- 
fers to interpersonal processes, either inadequate to the situation 
in which the persons are integrated, or excessively complex because 
of illusory persons integrated in the situation. The behavior of 
the most disordered is made up of interpersonal processes with 
which “normals” have been historically familiar. The greater part 
of disordered behavior is “of a piece” with that of normal human 
beings. What is sought in the treatment of mental disorder is “an 
expanding of the self to such final effect that the patient as known 
to himself is much the same person as the patient behaving with 
others.” With the partial exception of mental disorder based on 
organic fault, mental illness is seen as a product of social order 
which is in some ways grossly inadequate for the development of 
healthy and happy human beings. 

As regards the goals of human behavior, Sullivan bifurcates 
“human performances,” or goals, or end states, into the pursuit of 
satisfactions and the pursuit of security. Satisfactions include 
food, drink, sexual fulfillment, and sleep. The pursuit of security 
refers more directly to cultural encumbrances than to body organi- 
zation. Security approximates a state of well-being, of “good” 
feeling, of euphoria. 

The process of becoming a human being is synonymous to ac- 
culturation. The need for security evolves because of socializa- 
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tion. From birth on, at first through “empathy,” everyone is 
made to feel the effects of culture by the attitudes of his protec- 
tors. In this way, the biological strivings are socially “condi- 
tioned” to fit approved patterns. Because of the experiences of 
approval and disapproval—the latter not meaning reproof, and a 
great deal of which may be tolerated—the achievement of satisfac- 
tions through culturally approved channels results in feelings of 
well-being, of security. When the individual cannot satisfy bio- 
logical strivings through culturally approved channels, the result 
is intense and painful uneasiness, discomfort, insecurity, or 
anxiety. 

Therefore, the pursuit of satisfactions and security are inex- 
tricable from one another. They are “integrating” tendencies, 
goals that bring people together. It is because of all this that one 
cannot live and be human except in community with others. 


Part III 


We are now led to a consideration of Sullivan’s concept of ten- 
sion.’ The achievement of satisfactions results in a decrease in 
muscle tension in the unstriped involuntary muscles. The ward- 
ing off of anxiety results in heightened tonus in the striped skele- 
tal or unstriped visceral muscles. 

In early infancy, the striped skeletal muscles are of “relatively 
instrumental value,” that is, they do what is called for and then 
relax. But when the mother or parental surrogate manifests hate 
or anger toward the child, he feels intense discomfort, uneasiness, 
lack of euphoria, or anxiety, and the skeletal muscles take on a new 
function. The anxiety is called out by “noxious emotional states,” 
empathized from the environment. Ways must be found to al- 
leviate this “cosmic” experience and return the sense of well-being. 

The new function of the skeletal muscles is to get rid of empa- 
thized discomfort and painful tension. The cry of the infant is no 
longer useful in reducing all tensions—the empathized discomforts 
may even increase if the cry persists. Therefore, it is inhibited 
as a universal tool for tension reduction. But not all physiological 
concomitants are inhibited in like manner. Empathized discom- 
fort becomes associated with heightened muscle tonus in some of 
the striped muscles originally associated with the ery. Action 
which avoids or relieves any of these tensions is experienced as 
continued or heightened self-respect or self-esteem. 
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Anxiety, which is always related to interpersonal relations, is not 
synonymous with muscle tension, but tension must always be pres- 
ent in order to experience anxiety.® 

Sullivan suggests something of a “power motive” in all humans 
—an “entity” which is quite different from the Freudian concep- 
tion of power drive. In the field of interpersonal relations it is 
quite similar to Kurt Goldstein’s concept of self-actualization, 
though less biologically oriented. The power motive emerges from 
the disappointments and frustrations of infancy. It is “the or- 
ganism’s efforts not merely to maintain himself in stable balance 
with and in its environment, but to expand, to reach out, and inter- 
act with widening circles of the environment.” With the realiza- 
tion of powerlessness on the part of the child, actions, thoughts, 
and foresights emerge to protect one from the feeling of insecurity 
and helplessness in situations. The growth and characteristics of 
the personality depend largely on how the power motive, a non- 
fixed entity, and the pursuit of security it entails, are fulfilled in 
interpersonal relations. To the extent that self-respect is achieved, 
to that extent will respect of other selves be manifested. 


Part IV 


Much in the writings of Sullivan deals with empathy, which to 
him refers to the relationship that exists between the infant and 
its mother or mother-surrogate in which the infant “prehends” the 
emotional state of the mother before any signs of understanding or 
emotional expression are apparent in the infant. Before he can 
understand what is happening to him, “emotional contagion or 
communion” exists. This unclear mode of emotional communica- 
tion is thought to be biological. 

There are, also, “modes of experience.” Sullivan posits three 
modes of experience; the prototaxic, the parataxic, and the syn- 
taxic. The first applies to infants—before evolution of the self— 
where experience is all of a piece, undifferentiated, without definite 
limits, “cosmic.” Prototaxic symbolization occurs without refer- 
ence to space, time, or self. The infant prehends earlier and later 
states, in the prototaxic mode, without serial connection. The 
“cosmic” experiences of anxiety also occur in the prototaxic mode. 
The parataxic mode is that experience which is not logically fitted 
together. There is differentiation without integration. Experi- 
ences are concomitant but not orderly. This mode occurs later in 
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life, in fact, throughout life, where dissociated elements are in- 
volved in interpersonal relationships. The autistic is the verbal 
sub-species of the parataxic. In the syntaxic mode, private mean- 
ings disappear. Consensual validation is necessary for the emer- 
gence of the syntaxic. Relationships are clear, and logical struc- 
turing is possible. “One has information as to one’s experience to 
the extent one has communicated it to another.” 

Dynamism also is included in Sullivan’s theorizing. According 
to him, a dynamism is the “relatively enduring configuration of 
energy which manifests itself in characterizable processes in inter- 
personal relations.” Dynamism refers to the way energy is or- 
ganized and channeled in the human organism—an enduring ca- 
pacity to bring about change. Sullivan rejects the concept of “psy- 
chie energy” though he accepts physical energy as applicable. 

The restraints on the offspring bring about the emergence of the 
self-dynamism, the selectively “inattended,” and the dissociated. 
Personality may be considered the total of the three or in Sulli- 
van’s words, “the relatively enduring patterns of recurrent inter- 
personal situations which characterize human life.” 

When social training begins, the infant learns those experiences 
that precede euphoria or anxiety and acts accordingly. In infancy 
there are vague ideas of “my” body. The evolution of the “good 
me” and “bad me” and the “not me” are very slow. The “not me” 
seems to originate—though etiology is not clear—in the “primitive 
cosmic anxiety” of infancy. It is seen in later life in the experi- 
ences of horror, dread, loathing, and awe. 

The “personifications” of “good me” and “bad me” belong to the 
self-system. Whether or not “I” is predominantly “good” or “bad” 
depends on the experiences of security. The attitude taken toward 
the self governs the attitude taken toward others. 

The child learns to focus on experiences bringing approval or 
disapproval. Those not markedly approved or disapproved are 
not carefully attended. It is out of this focusing of awareness that 
the self is evolved. The self is built up and circumscribed by ex- 
periences of reward and punishment, approval and disapproval of 
people significant to the child. The self acquires a direction which 
it maintains—though alteration is possible and the field of aware- 
ness may be expanded. 

Since the child has no data for judging himself or his behavior, 
he tends to aecept the judgments of others. The self is thereby 
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composed of reflected appraisals. One becomes “personified” in 
one’s early experiences with others. The behaviors not approved 
or disapproved are selectively “inattended” or dissociated. 


Whenever experiences occur tending to enlarge the margin of 
awareness, anxiety occurs. Conscious awareness is not present. 
This restriction of awareness in anxiety states is, in Freudian ter- 
minology, repression due to anxiety. The self uses anxiety to 
restrict awareness. 

Anxiety interferes with observation and understanding, in all 
kinds of experiences. The tension of anxiety, which always emerges 
because of interpersonal, social experience, is opposed to all other 
tension states that exist with it. Other tensions are followed by 
activities directed to reduce them. Not so with anxiety. One 
learns, therefore, to avoid situations which provoke intense 
anxiety. 

To that degree to which a person cannot achieve satisfactions 
and security, because of unfortunate life experience, he is men- 
tally ill. Emotional health is synonymous with the degree of per- 
sonal awareness. 


Part V 


Sullivan does not accept the Freudian topographical “precon- 
scious” and “unconscious.” He uses the terms “selective inatten- 
tion” and “dissociation” which represent the systems by which the 
self-system is protected. All behavior that is neither approved nor 
disapproved by parents or parental surrogates is selectively inat- 
tended or dissociated. The selectively inattended can be accepted 
by the self-system if brought to its attention, since its acceptance 
will not require reformulation of the self-system. The dissociated 
have been rejected by the self-system. Excepting extraordinary 
circumstances, they will not have awareness. Violent denials, anx- 
iety, and anger will result. Acceptance of the dissociated in aware- 
ness involves the immediate alteration of the direction and char- 
acteristics of the self. Therefore, it can easily be seen why ac- 
ceptance of the dissociated in awareness is not often achieved. 


The term “interpersonal” refers not only to real people as it im- 
plies, but to personifications of almost any sort such as the church 
or government. Our mental activity occurs in the form of “inter- 
action” with other people whether real or “fantastic.” Sullivan 
states that even the behavior of the schizophrenic is interpersonal. 
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In the “normal” human, “eidetic” personalities flit about consist- 
ently in the parataxic mode in interpersonal relationships. 

Interpersonal situations are self-resolving processes. Energy 
transformations, adequate or inadequate, must take place. Sulli- 
van then indicates stages of personality development, as follows: 
(1) infancy to maturation of the capacity for language behavior; 
(2) childhood to maturation of the capacity for living with com- 
peers; (3) juvenile to the maturation of the capacity for isophilic 
intimacy ; (4) pre-adolescence to the maturation of the genital lust 
dynamism; (5) early adolescence to the patterning of lustful be- 
havior; and (6) late adolescence to maturity. 

Empathic linkage, according to Sullivan, results in a loss of eu- 
phoria. There is a consequent checking of the power motive. The 
self begins to emerge in late infancy. The “cosmic” world shrinks 
to life size. 

Acculturation begins—with the consequent rapid evolution of the 
self-system. Sublimation reformulations occur. Unsatisfied com- 
ponents of the impulses are discharged in sleep, deep reverie, or 
unnoticed behavior. Where they fail to be discharged, we obtain 
(1) refinement of the old integration or, (2) re-integration into new 
patterns or, (3) re-activation of the original pattern (regression). 
With the development of skill at verbal symbol manipulation, ver- 
bal communication begins. 

The need for others like one’s self then appears. Sullivan main- 
tains that the need for companionship is not a product of accultura- 
tion. There is an opportunity for re-direction of the self-system at 
this stage. 

“Chums” appear in the interpersonal world. The capacity to 
love matures; and to Sullivan, love exists if and only if the satis- 
factions and security of the loved one are as significant to one as 
one’s own satisfactions. Love, because of the intimate interpersonal 
relations involved, results in a “great increase in the consensual 
validation of symbols.” Feelings of humanity develop. “The great 
controlling power of cultural, social forces is finally inescapably 
written into the human personality.” “Isophilic” intimacy, as 
prevalent in this period, is not the homosexual phase of Freud. 
The genital lust dynamism has not yet matured, and Sullivan sees 
no reason for assuming the Freudian phase. 

If adolescence is successful, the individual has self-respect ade- 
quate to any situation. Genital lust dynamism needs intimacy, 
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which results in a feeling of closeness and tenderness with the sex- 
ual partner. Sullivan does not consider sex to be a “nuclear ex- 
planatory concept” of personality or personality disorder. “The 
lurid twilight which invests sex in our culture is primarily a fune- 
tion of two factors. We still try to discourage pre-marital sexual 
performances; we hold that abstinence is the moral course before 
marriage. And we discourage early marriage; in fact we progres- 
sively widen the gap between the adolescent awakening of lust and 
the proper circumstances for marriage. These two factors work 
through many cultural conventions to make us the most sex-ridden 
people of whom I have any knowledge.” Sullivan considers the 
genital lust dynamism very difficult to dissociate, and then only at 
grave risk to effective living. “It will again and again, at what- 
ever great expense to security, whatever suffering from anxiety, 
manifest itself.” 

In the system posited by Sullivan, personality evolves by stages, 
each step dependent on the prior. Therefore, each stage is equally 
important for the maturation of the adult personality. 

We can never observe persons in self-isolation. We never ob- 
serve—or experience—isolated impulses or drives. We observe 
behavior, actions, mental activity in interpersonal situations. We 
act holistically. The situation is the valid object of study. All we 
can observe are tensions and energy transformations. The inter- 
personal situations in which one is involved indicate the person. 
All this Sullivan heartily professes. 

The psychiatrist turns his attention to: (1) the specific situations 
in which the interpersonal relations occur, (2) the historical de- 
velopment of the individual’s acculturation, and (3) the social 
forms, cultural patterns of which portions have been incorporated 
into the personality of the individual. The behavior of the indi- 
vidual is to be understood and explained on a (1) cultural, con- 
sensually validated level, and (2) a private parataxic level. 

Again in Sullivan’s own words, “Psychiatry as it is—the preoce- 
cupation of extant psychiatric specialists—is not science nor art 
but confusion. In defining it as the study of interpersonal rela- 
tions, I sought to segregate from everything else a disciplinary 
field, in which operational methods could be applied with great 
practical benefits. This made psychiatry the probable locus of an- 
other evolving discipline, one of the social sciences, namely, social 
psychology. Both seek an adequate statement of living, including 
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every instance of relative success or failure that is open to partici- 
pant observation. The scientific psychiatrist would know wherein 
and wherefore his patient fails and whither his remedial efforts 
could reasonably be expected to lead to improved facility for 
living.” 

The role of parents is not a sexual one. The role of the parent 
over the offspring of the opposite sex is softer, because a sense of 
a strangeness deprives him of reason to believe he is fitted to guide 
the child’s life. The freedom from pressure from the parent of the 
opposite sex leads often to greater affection and attraction for 
that parent. 


Part VI 


In a sense, Sullivan was highly forward-looking psychiatrically ; 
for he implied that persons with a few phobias, compulsions, or 
special emotional problems should not be automatically classified 
as mentally ill. He stressed the well-known fact that many traits 
found in neurotic persons are also found in non-neurotic persons. 
Likewise, every non-neurotic individual shows traces of neurotic 
traits. That does not mean the individual is neurotic; the ques- 


tion is how much the neurosis hinders normal living, how soon it 
boils over into improper, criminal, asocial, or other malfunctioning 
conduct. 


Neuroses in Sullivan’s thinking are mental and emotional in- 
volvements characterized by various inhibitions, regressions, pho- 
bias, compulsions, organic dysfunctions, neuromuscular disabili- 
ties, sexual deviations, and alterations in social relationships that 
are sufficiently persistent and progressive to interfere with the 
health and well-being of the individual. Neurosis involves conflict, 
to be sure; conflicts often take the form of a struggle between bio- 
logically given forces and the socially conditioned elements of the 
personality, commonly termed conscience or super-ego. Neurosis 
connotes a deviation from the usual behavior, in which the conven- 
tional criteria, the requirements and the values of a healthy ad- 
justment in our culture are not met by the individual.’ A neurosis, 
while changeable and alterable, is relatively fixed, with crystallized 
patterns of maladaptive attitudes and responses. 

In schizophrenics, motivation may either be deficient, or circum- 
stances may be so frustrating or confusing that stereotyped and 
automatic behavior comparable to conditioned responses occurs 
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more frequently than in better adjusted individuals. Such schizo- 
phrenic individuals are not primarily concerned with satisfactions 
(goal-directed behavior) but, predominantly, they seek security. 
Schizophrenia is characterized by emotional upheavals with pro- 
longed disorganization of behavior.’ The psychotic person dis- 
plays hostility in word and action, and is referred to, therefore, as 
“seriously disturbed.” A psychosis, then, is a serious disorder in 
behavior caused by an unbalanced mental state; and schizophrenia 
is a mental or behavioral disorder characterized by loss of full 
awareness of, and contact with, environment or reality, accom- 
panied by disintegration of the personality. 

Sullivan states in his lecture IV, “Explanatory Conceptions” :* 
“Schizophrenia is a term meaning literally a fragmentation of the 
mind. The state is factually a splitting of the control of aware- 
ness.” He indicates later that it is a lack of the monopoly of the 
self-dynamism, and illustrates his view with a detailed account of a 
case of “schizophrenic perplexity.” Continuing, Sullivan holds that 
“there are no types of schizophrenia, but only some rather typical 
courses of events that are to be observed in schizophrenic states.” 

Further, he hints at the belief that schizophrenia may be a rather 
normal condition in the lives of people, except for the intensity, 
density and protensity of the extent of their actions; it might be 
seen, rather, as a trait of all of us as individuals, were we to react 
fairly “naturally” to all the experiences in our lives and if our pat- 
terns of life were to be probed deeply enough and often enough. 
In this sense, we function as ambulatory psychoneurotics, not la- 
beled psychiatrically as serious schizophrenics because we are not 
institutionalized. What makes one individual more susceptible 
than others to debilitating panics and experiences in living, are, in 
this view, factors in things, events and circumstances, in the fun- 
damental constituents of one’s whole being. The psychotherapist, 
then, is expected to understand what has happened in the life of the 
individual, and to attempt to succeed in the transformation of per- 
sonality—in part through setting up a more reasonable inner, and 
if possible outer, environment, by having the patient concurrently 
associate freely and fully. 

By interaction, according to Sullivan, the human animal becomes 
a human being; and personality is the durable pattern of integra- 
tion with other people, a kind of interpersonal phenomenon. A 
person develops “personality” only when he develops in society 
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and in time reaches concepts about himself. The function of the 
self-system is the maintenance of the absence of anxiety, with 
“experience” being essentially anything lived. Sullivan felt that 
anxiety is a disjunctive element, from which no good can come. 

Mental health is related to the need for the capacity to love, to 
establish tenderness, to share one’s self, and for durable intimacy 
with one of the opposite sex. This is maturity, an effective re- 
latedness to someone else, a dissociation of a person from the ele- 
ments of neuroticism, a maturity in which the importance of other 
persons is recognized.* 

Mental illness, then, is proportional in degree to the degree of 
isolation in a person’s living, his degree of awareness, his smooth 
or calloused interaction with other people. In this matter of de- 
gree we have an essential difference—to Sullivan’s way of thinking 
—between psychosis and neurosis as mental illnesses. 


Part VII 


Sullivan recognizes well the place of psychotherapy as such in 
the counseling of individuals. Among the conditions best treated 
by psychotherapy, he includes anxieties, difficulties in adjustment, 
psychosomaticisms, phobias, disturbed interpersonal relationships, 
marital upsets, hesitancies to engage in life’s activities, behavioral 
matters socially disapproved, inability to establish contact with 
people, confusions, conflicts, and general personality involvements. 
Psychotherapy, in Sullivan’s use, is a method, then, of treatment 
of various mental and psychical aberrations that are not primarily 
physical, and is the method of treating conflicts in interpersonal re- 
lations in people who may be of potential danger in some way to 
themselves and to others. Those in most need of psychotherapy 
are the persons with varied mental and social difficulties, who are 
the products of the causes of their difficulties, mostly environmen- 
tal—of their patterns of living and their interpersonal relation- 
ships. Sullivan recognizes the method of psychiatry as essentially 
that of differentiating character components and delineating char- 
acter structures in human beings. 

But Sullivan believes that how effective therapy is, not so much 
how it is done, may well be the criterion of the psychotherapeutic 
process. Psychotherapy, as such, may be overemphasized in treat- 
ment. Instead of emphasizing the importance of what they are do- 
ing, therapists must truly and sedulously understand interpersonal 
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relationships in the patient. This involves insight into the mean- 
ings of dreams, the overt conduct of the person, his perceptions 
—without the therapist’s personal distortions of the patient’s own 
ideas.”® Sullivan cautions concerning the need to recognize danger 
signs while questioning—again a recognition, in effect, of interper- 
sonal relationships. Not so much to interpret the patient’s impres- 
sions, but to understand them; not so much to follow the process 
itself in psychotherapy, but to follow the patient in his byways of 
mental constructs; not to know the patient in piecemeal relation- 
ships, but to know the very kind of person the patient is in context 
—these amount to effective functioning of psychotherapy. A 
clever mind in the person of a psychiatrist may see another per- 
son’s problem, but it takes an understanding heart to solve it. 

In every personality, associations are out of awareness; and they 
cause distress when brought into awareness. Psychotherapists 
soon realize in the treatment of a patient that there is an associa- 
tion of experiences and that there the unconscious has particular 
importance as regards symptomatology. Sullivan felt that human 
beings are more alike than different. Even psychopaths want the 
same things that normal human beings do. 

In dealing with neurotics psychotherapeutically, Sullivan indi- 
cates that life’s experiences to be meaningful must be considered 
in orderly progression. After all, subsequent experiences are in a 
sense predicated on previous ones, with experiences benefiting from 
experiences. In such psychotherapy, too, there is need for collab- 
oration, communication, and understanding to effect changes in be- 
havior.“ There is also the relative importance of the memory and 
the recollection of experiences by the patient. Broad categories 
and experiences within experiences are significant, as is the classi- 
fication of life’s experiences on three separate bases: (1) chrono- 
logical, (2) sequential, and (3) significant. 

Psychiatry at times may be in danger of forgetting the indi- 
vidual in its interest in his disease or disorder. Sullivan concerns 
himself with the ecology (the interrelation of an individual to his 
environment) of the psychoses. He has studied the psychology of 
interpersonal relationships and found disturbances in these rela- 
tionships prominent in the neuroses and the psychoses. 

Effective therapy may be thought of as learning and education, 
but not on the level of conditioning or on any single level. Sulli- 
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van has pointed out that the therapist’s effectiveness will be deter- 
mined largely by his ability to avoid arousing undue anxiety or by 
his ability to reduce anxiety sufficiently so that it will not lead to 
renewed (automatic) security operations and behavioral distor- 
tions. 

A derivative of Sullivan’s thinking is the conclusion that integ- 
rative psychotherapy, which aims at personal strength and happi- 
ness through unifying the various existing parts of personality, 
rather than by analyzing away, extinguishing, sedating, or surgi- 
cally removing enough of them to alleviate conflicts, is the most 
appropriate technique, psychologically and psychiatrically. 


SuMMARY 


There are many who maintain that Sullivan really is involved in 
a semantic battle, preferring his own terminology to others, but in 
reality using the essence of the end-products of other workers. In 
the therapeutic environment, however, if this were so, there would 
be great similarities to the therapies of others, which is certainly 
not the case. The claim that Sullivan is a cultural relativist, or 
that he attacks individualism (unique personality), cannot be eval- 
uated, since he has said too little for publication to be judged on. 
Here, one must wait for the work of those who studied under him 
before any judgment of value may be reached. 

Though Sullivan is not known widely outside his profession, 
within it he receives credit for having helped to remove schizo- 
phrenia from the list of incurable mental disorders. He was a pi- 
oneer in the view that obsessional neurosis is related to schizo- 
phrenic disorders. He considered Freud, Meyer, and William 
Alanson White to be the figures who had the greatest influence on 
his theoretical thinking. His theories, like those of Freud, are 
clinically oriented, and are concerned with the evolution of person- 
ality and its malfunctions. 

In concentrating on the social sciences generally, Sullivan fig- 
ured in the original concept of a standing committee of the Amer- 
ican Psychiatrie Association to deal with the relationships of psy- 
chiatry and the social sciences. He was unalterably convinced of 


the importance of social elements in explaining mental health or 
its absence. 
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Finally, in the area of interpersonal relations, Sullivan engaged 
himself sufficiently and effectively, dealing, as he rather consist- 
ently did, with the relationships of psychiatry to social factors in 
the lives of individuals. 


Director of Psychological Services 
Publie Schools 
Nutley, N. J. 
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SOCIETY, MATERNAL BEHAVIOR AND GASTRO-INTESTINAL 
DISORDERS 


BY LLEWELLYN GROSS, Ph.D. 


The literature of psychoanalysis and psychosomatic medicine 
signalizes a broad principle: that one of the most frequent forms 
of illness found today centers around repressed dependency needs, 
the arousal of which produces inferiority, guilt feelings, and hos- 
tility accompanied by overcompensation in the direction of com- 
pulsive efforts to achieve independence and self-sufficiency. Re- 
spiratory disturbances, for instance, have been found to develop 
genetically from dependency upon the mother. Hypertensives seem 
to reveal a pronounced conflict between passive dependent tend- 
encies and compensatory aggressive impulses. Diabetics often 
manifest the strain of conflict between infantile wishes to receive 
and be taken care of, and the demands to give, and to take care of 
others. Other illnesses are found to reveal the same general 
pattern. 

Of course, the mere statement of association between repressed 
dependency needs and illness leaves the question of dynamics un- 
answered. Since the dynamic patterns of relationship differ some- 
what with each form of illness, the present analysis will be re- 
stricted to two familiar types of gastro-intestinal disorders, peptic 
ulcers and ulcerative colitis, and an attempt will be made to trace 
their origins from childhood experiences and maternal behavior 
to the conflicting pressures of society and culture. 

The disturbances of gastric hyperfunction which are found in 
patients with peptic ulcers typically arise out of a conflict between 
their longings to receive passively, and their impulses to demand 
aggressively, emotional support and nourishment from those with 
whom they live. The anxiety and guilt which accompany this con- 
flict lead to compensation in the direction of excessive efforts to 
achieve success in responsible activities... The result of these ef- 
forts is an unconscious repression of dependency cravings, to- 
gether with a chronically unsatisfied stomach condition which may 
be characterized as a readiness for eating. The symptoms of heart- 
burn and localized epigastric pain are associated with increased 
blood flow, motility and acid secretion.? As Alexander suggests, “if 
the wish to be loved is rejected or frustrated, a regressive path- 
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way may be used: the wish to be loved becomes converted into the 
wish to be fed. In such situations the stomach responds continu- 
ously as if food were being taken in or is about to be taken in. The 
greater the rejection of receptive gratification, the greater will be 
the unconscious ‘hunger’ for love and help. The empty stomach 
is thus constantly exposed to the same physiological stimuli to 
which it is exposed only periodically, under normal conditions. In 
some cases this may lead to ulcer formation.”* The individual is 
caught in an inescapable cycle of opposing tensions. His attempts 
to escape receptive longings through excessive efforts to achieve 
only serve to increase these longings and prolong and exacerbate 
the gastric hypersecretion. 

Ulcerative colitis patients manifest a similar dynamic pattern up 
to the point of conflict resolution. In place of compensating for de- 
pendent longings and aggressive responses through personal ac- 
complishment, they attempt to make restitution for their guilt by 
giving through the bowels. The accompanying symptoms of pro- 
longed diarrhea are associated with hyperfunction of the colon in 
the form of increased motility, increased vascularity, turgescence, 
increased amounts of lysozyme and small hemorrhagic lesions.‘ 
“These patients try to compensate for their dependency wishes by 
activity and the urge to give by substituting attacks of diarrhea 
for real accomplishment and giving. In this respect the pa- 
tient shows a conspicuous difference from the patient with peptic 
uleer, who also overcompensates for his passive and receptive tend- 
encies, but does so by real exertion.” 

In the light of the preceding analyses certain general questions 
come into focus which require explanation. (1) Why do people 
with these and other illnesses develop overpowering dependency 
needs? (2) Why are aggressive efforts to gratify these dependency 
needs met with guilt and inferiority feelings? (3) Why is personal 
accomplishment an acceptable mode of compensation or escape 
from these needs? 

At least a tentative answer to these questions may be found by 
moving backward into increasingly broader areas of causal analy- 
sis, including the effects of maternal behavior, class origins and the 
impact of society and culture upon gastro-intestinal functions. Now 
in Alexander’s formulation and in psychoanalysis generally, recep- 
tive, intaking or dependency tendencies and disturbances center 
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around, and are genetically derived from, the infant’s early experi- 
ences of sucking and feeding, in what is called the “oral” process. 
The child’s responses to these first experiences become the proto- 
type for his techniques of receiving, obtaining and taking in later 
life. In similar fashion, tendencies for giving, retaining or elim- 
inating disturbances over these functions center around, and 
are genetically derived from, the infant’s early experiences 
of urinating and defecating, and his experiences of what is 
called the “anal” process or the process of toilet training. The 
child’s responses to the latter experiences become the prototype for 
his techniques of giving and self-control, of establishing independ- 
ence from, or mastery over, others in later life. Whether these ex- 
periences lead to growth, emotional balance and health, or to re- 
tardation, emotional imbalance and ill-health, depends primarily 
upon the role of the mother or mother-surrogate and, secondarily, 
upon the roles of other members of the family constellation. 

When the newborn is separated from dependence upon the moth- 
er’s body “he lives through, and loves with, his mouth; and the 
mother lives through, and loves with, her breasts.”* Any lack of 
co-ordination or mutuality of relationship between the mother’s 
means and ways of giving and the child’s need to incorporate, to 
get and receive, may mark the beginning of the child’s later dis- 
turbance with people and the world around him. If the mother in- 
sists upon feeding her infant when he is for some reason indis- 
posed, or fails to feed him when his body rhythms demand food, his 
sense of trust toward people as well as trust of himself is threat- 
ened. The mother’s failure to respond to the infant’s periodic 
needs for tender warmth, for quiescence and activity, for freedom 
to take in and explore the sights and sounds and objects around 
him, can easily lead to the impairment of his feeling that “all’s 
right with himself and the world.” Eventually, he attempts to get 
by force what is not freely given to him. At an early stage, he 
screams and cries himself to exhaustion. At a later stage, he takes 
recourse in aggressively biting the nipple and in greedily grasping 
and holding onto objects around him. With further loss of assur- 
ance, manifested in feelings of being deprived and abandoned, he 
may become quiet and moody, turn his emotions inward and sep- 
arate himself from those about him. 
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As muscular systems mature and the child becomes more mobile, 
the mother may increase her efforts to train him in bowel-control. 
At this point, the matter of mutual regulation between mother and 
child has new significance for future wellbeing. If the mother at- 
tempts to discipline the child in a mechanical and hurried way and 
shows considerable anxiety over the child’s early failures to meet 
her expectations, some measure of her anxiety and helplessness 
will be transmitted to him. If the child is not free to learn, by 
gradual gains, the process of bowel-control because his mother in- 
sists that he do more than he has the power to do, and if, in addi- 
tion, she uses the occasion of toilet training as an opportunity to 
scold and coerce or otherwise intimidate or punish the child, his 
sense of helplessness may become insurmountable. Under these 
circumstances his basic feeling tone is one of inability to control 
himself, as well as of inability to control others. This loss of power 
and inner direction is bound to give rise to personal doubts con- 
cerning his own worthiness and perhaps to a lasting sense of infe- 
riority and shame. 

Denied the opportunity to develop the degree of inner strength 
and self-autonomy which would enable him to discover his own oe- 
easions for holding on and letting go, he seeks to express himself 
in ways which are destructive, both to himself and to other people. 
Through identification with his parents, he may come to accept 
their definition of personal worthlessness and punish himself by 
holding his bowels to the point where intestinal disturbances and 
painful evacuations become habitual. His tendency to withhold 
may spread into other areas. He is unwilling to share his toys or 
give time and affection to his playmates. His parents’ rigid insist- 
ence that he should learn to eliminate quickly and effectively, at 
just the right time and place, is observed with a vengeance. 

He comes to demand that both they and he should do things “just 
so,” in the right order and in the right way. Just as his mother 
compelled him to act in a certain way, so he compels both himself 
and others to act in certain ways. In due course, his compulsions 
engulf his way of living and, though he may wish to escape from 
them through some kind of spontaneous and creative activity, guilt 
and inadequacy prohibit most serious attempts in this direction. 
Denied the opportunity to grow in self-sufficiency, he is deeply un- 
sure of his ability to carry out independent action and uncertain 
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about his right to do so. Anxious and afraid to be independent, he 
will regress toward an earlier stage of dependency, or, as occurs in 
some instances, attempt to overcome these feelings by compulsive 
outputs of energy. 


The process described here applies largely to the child who is 
subject to the control of a domineering and overconscientious 
mother. As has been seen, his needs for independence and mastery 
have been overcome by punishment and deprivation of affection to 
the point where he is unable to rebel openly and must remain sub- 
missive to the dictates and approval of others. 

But what happens if the mother is herself dependent and over- 
indulges the child’s every whim? Deprived of the advantage of 
firm guidance and a steady hand, such a child may never learn 
the rules of give and take which characterize life among mature 
adults. In any healthy social group, the right and freedom to re- 
ceive is predicated upon the ability and freedom to give, in ways 
which enhance the growth and development of others. If the 
mother submits to her child’s infantile forms of aggression, the 
child develops the habit of meeting his needs by tantrums and 
bullying, or by other forms of obstructionist activity. In later life, 
he will insist upon “having things his way” and on his own terms, 
and will use aggression and force to gain the submission of others. 
Unable to restrict and control his aggressions in accordance with 
the demands of time, place and social circumstance, he is unable 
to cope with the aggressions of those around him. Having failed 
to learn appropriate forms of aggression and self-expression he is 
not free to accept any reasonable measure of aggression from 
others. His mother’s failure to guide him toward the discovery of 
acceptable expressions of aggression has at the same time deprived 
him of the freedom to withhold aggression. Here, as elsewhere, 
the freedom and power to do implies the freedom and power not to 
do. Healthy self-expression is inevitably contingent upon the ac- 
ceptance of a balanced quantity of self-expression from others. 

The indulged child is caught in a dilemma. His overt aggres- 
sions lead to frequent rebuffs from peer group members and ulti- 
mately to rejection and ostracism. Cut off from companions of his 
own age he feels unsure of himself. If he accepts their estimation 
of him he will try desperately to develop new modes of self-expres- 
sion which are more in line with their expectations. If he defen- 
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sively rejects their estimation of him, he is thrown back upon his 
mother for reassurance. In either case, strong dependency needs, 
which remain unsatisfied, are activated. Since he cannot stand 
alone, he must have the support of either his mother or his peer 
group. But past aggressions toward his mother are incompatible 
with his new needs for dependency, and, as has been seen, he does 
not know how to manage his aggressions for purposes of satisfying 
these needs within his peer group. The inevitable feelings of in- 
adequacy and frustration are accompanied by those of guilt and 
inferiority. 

This account of the roles of overdominant and overindulgent 
mothers in producing strong dependency needs, which are accom- 
panied by feelings of inferiority, guilt and repressed hostility, fails 
to deal with other possible relationships which may operate within 
the context and constellation of the family situation. The mere 
presence or absence of father and siblings, and of other relatives 
and visitors in the home, as well as the roles assumed by each, may 
be highly influential in determining the needs and behavior of the 
child. Though of considerable importance, the roles of these fam- 
ily members will not be discussed here, because of space limitation. 
Some of the broader social and cultural factors, which condition 
the forms of behavior just described, will be considered instead. 

It has been suggested that the conscientious and overdominant 
mother frustrates her child’s oral needs and forces him to learn 
bowel and sphincter control in the interest of making him into the 
kind of person she desires him to be—one who will conform to the 
demands of household schedules and routines; who will be docile 
and compliant and will act in ways most convenient to her and 
most consistent with her image of a good and well-mannered child. 
When her child is disobedient or in other ways asserts his inde- 
pendence, she punishes him by withholding affection and approval. 
As a consequence, his sense of personal adequacy and autonomy is 
centered less upon his own powers of self-determination than upon 
the powers of his mother to accept and reject him. Interiorizing 
his mother’s values through identification, and not daring to ex- 
press his frustrations and hostility for fear of retaliation, he comes 
to feel helpless and inferior and experiences strong guilt whenever 
he overtly or covertly rebels against her. The overindulgent 
mother, on the other hand, fails to support her child’s need to man- 
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age his tensions and aggressions. By submitting to his infantile 
impulses to do, to take and to destroy, she allows him to acquire 
habits of aggression which are inappropriate and unmanageable in 
later life. The demands he places upon others stand in the way of 
his efforts to receive the support and respect of playmates and as- 
sociates. Rejected by them and isolated from his mother, toward 
whom he may displace repressed hostility, he is left with a feeling 
of helplessness and personal worthlessness. Unable to accept this 
dependency, he may overact by new expressions of aggression, ac- 
companied by intensified feelings of guilt and inadequacy. Should 
he identify with mother or peers, he will have to accept his depend- 
ency upon them and will experience strong guilt for the real or 
imagined aggressions directed toward them. Should he deny this 
identification, his feelings of isolation and helplessness will enhance 
his cravings for help and dependency, increase his reservoir of hos- 
tility and drive him on to further acts of aggression. 


That both the beliefs and behavior patterns of the dominant and 
indulgent mothers and of mothers who are alternately dominant 
and indulgent are derived, in part, from the society in which they 


live, may not be gainsaid by an examination of the prescribed and 
preferred ways of thinking, feeling, and acting which are to be 
found in America today. Careful observers of our society have 
repeatedly pointed out that we are a people who believe in striving 
hard for individual achievement and success. The attainment of 
high personal recognition and social status, bringing as they do, 
power, influence, wealth, and material comfort, are, for most Amer- 
icans, the primary goal of life. How often we hear it said that one 
should try to “better himself,” to “get ahead,” “to amount to some- 
thing!” Phrases like, “You can’t keep a good man down” are fa- 
miliar to almost everyone. One upshot of the struggle to rate 
highly in the social and economic seale, to be a success in a big way, 
is an honoring of the precept that each man should “stand on his 
own feet and fight for what he gets.” Americans admire the ag- 
gressive go-getter, the “guy who can show them what he can do.” 
Since everyone is assumed to have equal opportunity, it is com- 
monly believed that the best man gets to the top. This belief— 
that success is determined more by personal accomplishment than 
by accident or circumstance—means that both winners and losers 
in the competitive struggle are personally responsible and account- 
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able for the state of affairs in which they find themselves. With 
the exception of occasional remarks to the effect that an unsuccess- 
ful competitor has had “tough luck” or “a bad break,” he is usually 
assumed to possess some personal deficiency which not only ex- 
plains but justifies his failure. He either “didn’t have enough on 
the ball” or “was a sucker” in an area where one must be a “tough 
guy” and “play for the big chance.” 

Quite obviously, any orientation toward success, which empha- 
sizes the desirability of achieving power, prestige and material 
wealth, necessitates a number of supporting beliefs and practices 
which are conducive to prolonged feelings of personal threat, in- 
feriority, anxiety, and hostility. Successful competition involves 
the appropriation of special privileges and highly prized social re- 
wards which, by virtue of their scarcity, are not available to every- 
one. In accordance with widely-held standards the gains and suc- 
cesses of one man become equivalent to the losses and failures of 
other men. Were it otherwise, we would not so frequently hear it 
said that if one is to succeed one must be “realistic” and “practi- 
eal,” which means, in essence, that one must not dwell too much 
upon the consequences of his behavior for other people. One must 
be shrewd and calculating and ever ready to make the most of an 
opportunity. One must neither give quarter nor expect it from 
others—“business is business and a man would be a fool not to 
cover his hand.” Suecess within this framework depends largely 
upon how well one can represent—or better, misrepresent—what 
one has to sell, upon one’s standing in the market place. And here 
the “trade-in” value of one’s personality is given at least equal 
weight in the seale of what is salable. If one knows how to be 
charming, how to dress, how to engage in small talk, how to make 
and remake the right connections—in short, how to be “a good fel- 
low,” or “a regular guy”—some customer will buy you and, of 
course, your product too. But if one does not possess these skills, 
or is not tough enough to “go it alone,” one must take the risk of 
being a “small-time operator,” and perhaps a failure in the eyes of 
one’s self as well as of others. 

The choice between success and failure is an anxious one for the 
average middle-class American. The more he succeeds, the more 
he is apt to isolate himself from the affections of his fellows. Like 
a marginal person, he can lose the touch of intimacy with the so- 
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cial group in which he was born without winning full acceptance 
from the members of the higher social class into which he has 
newly risen. Real or imagined expressions of jealousy and antag- 
onism, augmented by small errors in manners or etiquette, may 
produce painful reminders of less pretentious origins. Moreover, 
the rough-and-tumble road he has traveled to achieve success may 
have sensitized him to expect hostility, humiliation and rejection. 
The business of mercilessly cutting out others in the race for sue- 
cess is after all only the opposite side of the coin of being merci- 
lessly cut out by others. Here the processes of projection and in- 
trojection hold sway; and guilt over past aggressions, directed 
toward those more vulnerable than one’s self, may lead one to look 
for recompense or revenge. All who are caught in this situation 
must either deny their need for sustenance and dependence, or re- 
lax their hold on what they have achieved at so dear a price. 

Nor do the less successful, those who have failed to make the 
grade, come off faring much better. In the eyes of both their asso- 
ciates and themselves they may not be worth the time it takes for 
contact and cultivation. The rationalization that they are “get- 
ting by” or “taking things as they come” often serves as a weak 
excuse for feelings of personal doubt, apathy and futility. The 
judgments of family members, associates and passing acquaint- 
ances may be irrevocable. The subtle condemnations of others at- 
test to their inferiority, an inferiority recognizable by all who ad- 
here to the competitive values of our culture. No wonder, then, 
that these people, too, should feel resentful and are often driven 
toward making exaggerated efforts to establish independence and 
achieve a modicum of recognition. Since help from others is taken 
as proof of their weakness and insignificance, they, like those who 
have been more successful, must deny their need to depend upon 
others. The acceptance of dependence means guilt and inferiority ; 
the denial of dependence means frustration, hostility and affee- 
tional deprivation. 


This account of the competitive struggle for success and achieve- 
ment in our society leaves the question of implementation unan- 
swered. For the middle classes, at least, competitive occupational 
achievement is won at the cost of a nearly total regimentation of 
life. To “get ahead,” large quantities of energy must be expended 
with efficiency and expediency. One must bend one’s efforts and 
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budget one’s time in such a way as to maximize every available op- 
portunity. It is more than a coincidence that almost everywhere 
one looks in America one finds mechanization and standardization 
of life. We have electrical machines for cooking, cleaning and 
washing ; mechanical apparatus for feeding adults, babies and pigs; 
chemical agencies to put us to sleep or to keep us awake and en- 
tertained. Even man himself is being molded to the pattern of the 
machine. The efficiency expert who seeks to find the fewest steps 
or the shortest distance between the tightening of two bolts is en- 
gaged in the business of shaping men into smoothly-functioning 
machines. Accountants and file clerks, boxers and baseball play- 
ers, soldiers and salesmen who want to “get things done” find it 
necessary to order their behavior and discipline their performance 
in a manner which closely approximates the economic proficiency 
of a well-greased engine. The praise accorded to the role of the 
“executive” provides more than a clue to the American ethos. 

So broad is the road of mechanization and so dominant is the 
goal of success in America that most of life is pervaded by 
these modal tendencies. It is not surprising then that the tenor of 
relationships between husband and wife, parent and child should 
reflect these same tendencies. Competition for success frequently 
compels young husbands to work night and day, to spend beyond 
their means, to entertain lavishly and to give every indication that 
they are not only able to keep up with the Joneses but can outdo 
them. Worried over money and anxious about the future they look 
to home as a place for rest and relaxation, where they can air their 
troubles and receive emotional support. Since the young wife’s 
status is closely equated with that of her husband, she often finds 
it necessary to provide a variety of auxiliary services which will 
hasten his rise to success. She must cater to the demand that her 
husband look successful. Not only must she provide him with per- 
sonal services, but she must bake special dishes, arrange elaborate 
salads and prepare meals at different hours to meet the require- 
ments of business schedules and social entertainment. Since she 
is not yet a member of the upper class it is encumbent upon her “to 
keep things nice.” She must wash dishes, scrub and polish furni- 
ture and floors, and see to it that the couple’s most highly prized 
possessions are conspicuously displayed. After all is said and 
done, cleanliness is next to Godliness; neatness and newness are 
cardinal middle-class virtues. 
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In addition, the young wife must give some thought to the art of 
being a gracious hostess; to the appropriate dress, hat and hairdo 
for the proper occasions; to talking at the right time and listening 
at the right time; to being charming without flirting and amusing 
without offending. As if this were not enough, she may have to 
quell her own desire to excel, to be independent and self-sufficient, 
to succeed in a man’s world. The industrial revolution, feminism, 
the franchise, coeducation and modern warfare have largely freed 
women from the shackles of male domination. Women of all classes, 
but especially those of lower middle-class origin, aspire in increas- 
ing numbers to achieve status and prestige in their own right. For 
many, the tasks of homemaking fall short of providing the kind of 
glamor and excitement which their newly-found emotions crave. 
To be a wife and mother, and no more, frequently entails a large 
measure of drudgery, attention to petty details, subordination of 
self to masculine demands, and the sacrifice of individual interests 
and ambitions. As a result the modern woman is not quite sure of 
what she wants to be or of where she wants to go. Caught between 
the conflicting demands of self and husband, her inner struggle be- 
tween dependence and independence is not an easy one to resolve. 

Perhaps it will be apparent that the type of social and family 
situation described is not the kind which readily lends itself to the 
rearing of happy well-adjusted children. Any mother who would 
guide her child toward the discovery and consolidation of his po- 
tentialities for self-determination and self-discipline must be pre- 
pared to devote her major efforts to this task. The spontaneous, 
secure and self-confident child breaks and spills things, pushes and 
pulls, hits and hammers house and furniture, writes on the walls 
and scratches the floors, runs into people and is bumped by them, 
falls down, cries, kicks and squirms, and begs for attention. He 
dirties the rug, messes his clothes, makes a puddle and hurts him- 
self. At successive moments he seems either too noisy or too quiet, 
too overresponsive or too unresponsive. He “helps” to the point 
of interference, and then suddenly rebels and becomes stubbornly 
un-co-operative. He must be dressed, fed, bathed, put to sleep, 
transported and continually watched lest he destroy himself or 
damage things around him. And all such tasks as these are above 
and beyond the normal duties of housewives, including as they do, 


washing dishes and clothes, ironing and cleaning, shopping and 
bedmaking. 
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The average middle-class mother is confronted with the hercu- 
lean task of serving three harsh masters, any one of whom may be 
sufficient to break the will and sap the energies of the most coura- 
geous parent. The cultural demand that her husand, and with him 
the family, should strive to better themselves, to be economically 
and socially successful, may compete both with her own needs for 
individual recognition and the needs of her children for an environ- 
ment in which they can grow to full maturity. Confronted with the 
alternatives of serving husband, self or children, and supported by 
the socially-sanctioned emphasis upon efficiency and routine in all 
areas of life, the mother may have no recourse but to manage her 
children in the most expedient and convenient ways known to her. 
If she follows the course of the overdominant mother she attempts 
to hasten the child’s development by getting him to eat too soon, 
too often, or too quickly; by urging him to take more food than he 
wants or special kinds of food that he doesn’t want; by weaning 
him abruptly and forcing him to serve himself before he is ready 
to do so. She tries to hurry him into sphincter and bowel-control 
by suddenly thumping him on the “potty” and just as suddenly 
snatching him off of it. At first she coaxes and cajoles him; later 
on she may scold and coerce him, or threaten to withhold some 
pleasure should he fail to perform in the way she wants him to. 
Throughout it all, the child holds stubbornly to his natural rhythms 
of growth. He claims the right, as it were, to bide his time, to set 
his own pace, and to choose his own occasions for taking in and 
letting go. 

At this time, the child’s curiosity about all things great and small 
in this world of ours fosters the indiscriminate impulse to reach 
out and experience everything which comes within the orbit of his 
senses. If given the freedom he craves, he will smear food and 
feces on hands and face, table and floor; squeal and gesticulate 
about this and that, touch hot stoves, reach for dangerous objects, 
and jolt and shock most people around him. Vascillating between 
decision and indecision, action and inaction, he temporizes and pro- 
crastinates and seems to approach and withdraw at one and the 
same time. Without infinite patience, deep understanding and an 
unquenchable reservoir of affection, the process of rearing a child 
ean easily devolve into the cold and automatic dispensation of rules 
and social prohibitions, with punishment and rejection as the price 
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of violation. Overwhelmed by chaos and disorder, the mother who 
cannot relax, take things in stride, and laugh occasionally, may 
soon find herself managing and manipulating her child in ways 
which impede his emotional growth. In time his personality is 
forced to conform to her obsessional need for security and success. 
If, on the other hand, the mother follows the course of the over- 
indulgent parent, she may attempt to escape from the contradictory 
demands placed upon her by passively submitting to the child’s 
every claim for self-expression and control. She allows him to go 
his own way, and, by virtue of this neglect, he is unable to balance 
his growing potentialities against the demands of the outer world. 
In due course the full-fledged picture of the overdominant or over- 
indulgent mother emerges clearly in view. 

We have now come full cycle to where we started. Since the dy- 
namic patterns traced may seem somewhat devious, a brief sum- 
mary and restatement may clarify obscure points. 

It has been suggested that the frustration of dependency-needs 
which are dynamically related to gastro-intestinal disorders are at 
least partially derived from maternal roles as these become chan- 
nelized by the modal tendencies of our culture. The fact that our 
middle-class society places supreme emphasis upon competitive 
economic success as a goal and upon efficiency and expediency as 
instrumental means for achieving that goal, has certain important 
consequences for human illness. To compete successfully, most 
people must budget their time and energy and generally order their 
lives in such a way as will best enable them to forego the pursuits 
of noncompetitive and non-economical ends. Since children are no 
longer economic assets and have questionable status value, there is 
a strong tendency to subordinate their interest to the ulterior goals 
of success. That feeding practices and toilet training should be 
the focal area for parent-child conflict follows from the fact that 
the elemental processes upon which they are based express at one 
and the same time both the infant’s need for physical survival and 
his need for self-determination. It is in these areas that the child 
first tests his powers and potentialities. And it is in relation to 
these processes that parents first find their own habits and routines 
threatened by disruption. Should the child lose this battle with 
his parents, early adulthood may find him living with some form of 
illness, perhaps one or the other of those kinds of gastro-intestinal 
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disturbances which have been discussed. The following is a sche- 
matic restatement of the main points in the analyses presented 
here: 


The Dynamic Pattern of Gastric Hyperfunction and Peptic Ulcers 


1. Socially acquired drives for personal achievement, success, and 
the orderly and efficient performance of life activities 
(lead to) 
. Emotional isolation from others and repression of dependency 
longings 
(accompanied by) 
. Increased need for security and self-sufficiency 
(together with) 
. Intensification of efforts to perform efficiently and to succeed 
(which means) 
. Suppression of child’s need to act aggressively, inefficiently, 
and irrationally 
(resulting in) 
Frustration of child’s oral and anal dependencylneeds; the 
need to establish self-sufficiency by doing 
(and the reaction of) 
. Aggressive attempts by child to gratify dependency needs 
(followed by) 
. Punishment and rejection by mother; guilt and anxiety feel- 
ings by child 


(leading to further) 
9. Repression of dependency needs 
(with consequent ) 
10. Gastric hyperfunction in adulthood accompanied by successful 
sompanentany efforts to perform efficiently and to succeed, 
(and finally) 
11. Repetition of the cyele. 


The Dynamic Pattern of Diarrhea and Ulcerative Colitis 
1. Socially acquired drives for personal achievement, success, 
and the orderly and efficient performance of life activities 
(lead to) 
2. Emotional isolation from others and repression of dependency 
longings 
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(accompanied by) 
Increased need for security and self-sufficiency 
(together with) 
Relinquishing of efforts to perform efficiently and to succeed 
(which means) 
Indulgence of child’s need to act aggressively, inefficiently and 
irrationally 
(resulting in) 
Frustration of child’s oral and anal dependency needs; the 
need to establish self-sufficiency by not doing 
(and reaction of) 
Aggressive attempts by child to gratify dependency needs 
(followed by) 
Punishment and rejection from peer groups; guilt and anxiety 
for child 
(leading to further) 
Repression of dependency needs 
(with consequent) 
Diarrhea in adulthood accompanied by unsuccessful efforts to 
perform efficiently and to succeed 
(and finally) 
11. Repetition of the cycle. 


Department of Sociology and Anthropology 
University of Buffalo 
Buffalo, N. Y. 


REFERENCES 
Alexander, F., and French, T. M.: Studies in Psychosomatic Medicine. Pp. 127- 
130. Ronald Press. New York. 1948. 
Alexander, F.: Psychosomatic Medicine: Its Principles and Application. Norton. 
New York. 1950. 
Wolff, H. G.: Life stress and bodily disease. In: Contributions Toward Medical 
Psychology. P. 322. A. Weider, editor. Ronald Press. New York. 1953. 
Ham, G. C.: Review of Alexander, F.: Psychosomatic Medicine: Its Principles 
and Applications. In: The Annual Survey of Psychoanalysis. P. 404. J. 
Frosch, editor. International Universities Press. New York. 1952. 

Wolff, H. G.: Op. cit., p. 323. 

Ham, G.C.: Op. cit., p. 405. 

Erikson, E. H.: Growth and the crises of the ‘‘healthy personality.’’ In: Person- 


ality: in Nature, Society and Culture. P. 191. Kiluckholm and Murray, ed- 
itors. Knopf. New York. 1953. 








GERIATRIC HABIT TRAINING 


BY MILDRED E. CURRIER, R. N., B. 8., M. A.. MARY HELMLE, BR. N., B. 8., 
AND MARY CARON, R. N. 


STATEMENT OF PROBLEM 


The problem of administering care to the geriatric group is be- 
coming more general, because of increased longevity. It, therefore, 
becomes imperative that emphasis be placed on improvement of this 
eare. It is with this in mind that the writers wish to discuss the 
toilet-training program started at Pilgrim (N. Y.) State Hospital 
in October 1952. Chosen as the center for this program, was build- 
ing 25 which has a census of 847 geriatric patients. Of these 847 
patients, approximately 500 are bed patients. The rest are feeble, 
blind and semi-ambulatory. 

Although good nursing care for patients continued to be carried 
through, it was felt that more emphasis should be placed on toilet 
training than bed changing. The toilet-training program was in- 
stituted in the hope that patients who had regressed mentally 
might be led back to normal personal habits when a daily, consist- 
ent routine was carried out. The first step undertaken was the re- 
moval of commode chairs, which were unsightly and created a very 
offensive odor in the environment unless cared for immediately 
after use. Introduced in their place, was the regularly scheduled 
use of bedpans: the habit-training program. 

It is well recognized that anything new will meet with resistance 
from employees who have carried out the same routines for years. 
Knowing this, preparation was made to meet this resistance by 
holding meetings with the ward personnel, at which time the ideas 
behind the program were introduced and everyone’s free expres- 
sion was welcomed. With the groundwork thus laid for this type 
of activity, the toilet-training program was begun with a fair 
amount of support. 


OBJECTIVES 


The objectives of the program as outlined were: 

1. To improve the nursing care to patients and to provide ad- 
ditional comfort. 

2. To reduce the number of urine rashes and, thus, prevent 
decubiti. 
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GERIATRIC HABIT TRAINING 


To economize on employees’ energy and time. 
To economize on linen and clothing. 
To reduce odor. 
To promote health habits. 
To re-establish the patients’ feelings of self-respect. 
To convince the aged patient that people are still interested 
in his welfare and happiness. 
9. To teach employees that aged patients can be habit-trained. 


Tue Program 


The program was carried out by 140 of the hospital personnel, 
mostly attendants. A time-schedule sheet was set up for these peo- 
ple so that certain patients would be given bedpans at certain times 
during the day, evening and night. As the bedpans were given, 
written entries were made by the nurses and attendants as to 
whether the bedpans were used by the patients. In this manner, 
the supervising nurses were able to follow through on the program 
daily and also had pertinent data to point to in the event of fur- 
ther resistance. (See Figure 1.) 

At first, the patients resented the systematized method of receiv- 
ing bedpans whether called for or not. However, within a few 
weeks this resentment disappeared, and some patients who were 
previously chronic wetters and soilers were very seldom found wet 
or soiled. The improvement of these conditions, although slow at 
first, proved to the personnel that habit training could be success- 
fully carried through with geriatric patients. As a result, urine 
rashes were practically eliminated from the service, and decubiti 
were markedly reduced. The odor of urine on some of the more 
heavily populated wards was also eliminated by this program. An 
important factor which came about as a direct result of this habit- 
training program was an economy of bed linen. This particular 
matter is of great importance to both large and small institutions. 
To evaluate this situation more objectivly, see Figure 2. 


Response TO ProcraM 


The personnel derived a great deal of satisfaction from seeing a 
gradual improvement in the patients and their environment. Em- 
ployees brought in flowers and plants and placed them on the wards 
where all patients could view and enjoy them. It is hoped that 
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some of the patients will eventually become interested in rooting 
and potting some of these plants for their own recreation, as they 
have probably done many times in their own homes. 


Other projects, although small in size, were started by the per- 


sonnel to make the aged persons’ confinement less hospital-like. 
One group of patients was started on making washable slippers 
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for its members’ own use and for the use of the other patients 
unable to take part in this program. At first, there were few par- 
ticipants, but gradually the wish to belong to this group spread to 
patients who had sat idly for many months. Now, some of these, 
too, are making slippers. The realization that one is dealing with 
the aged person is of the greatest importance here, as any project 
undertaken with this type of patient will be slow in developing and 
will need much perseverance and patience. The other project un- 
dertaken was to get the patients interested in watching television. 
This was rather difficult, because many of them had regressed con- 
siderably, and focusing attention on any one thing for over an ap- 
preciable time was extremely difficult. The television programs 
were changed often to see what best appealed to the group. In 
time, the group became very interested in television and much 
leisure time in the afternoon and evening is now consumed by view- 
ing the many television shows. In all these instances, both ambu- 
latory and wheel-chair cases have access to the television. 

Needless to say, this program was, at all times, conducted by lim- 
ited numbers of personnel, but, due to their co-operation, these ac- 
tivities were not only initiated but carried out successfully. 


The writers are of the opinion that the objectives of this pro- 
gram have been accomplished. As a result, many geriatric patients 
have been made happier and more self-respecting individuals. 


Pilgrim State Hospital 
West Brentwood, N. Y. 








BRIEF INTENSIVE GROUP-PSYCHOTHERAPY FOR THE TREATMENT 
OF ALCOHOLICS 
BY LORANT FORIZS, M. D. 


DESCRIPTION OF THE UNIT 


Over 1,600 patients have been served from September 1, 1950 to 
the present time* by the Rehabilitation Center of the North Caro- 
lina Alcoholic Rehabilitation Program. The center is located in 
the vicinity of, and is administered by, the state hospital at Butner. 
It has a total capacity of 60 beds, receiving men and women pa- 
tients at the ratio of about 10 to one on the average; the female sec- 
tion was added only on January 1, 1954. The patients come to the 
center for periods of 28 days on a voluntary basis after detoxica- 
tion. These four-week periods were meant to be times for eval- 
uation and intensive treatment, other than detoxication—such as 
physical build-up, decompression, isolation and retreat from the 
stress of the acute reality situation, and psychotherapy. 

In this paper an attempt is made to describe experiences with the 


somewhat specific type of group psychotherapy used with the aleo- 
holies treated at the center. 


Rationale 


One of the most important goals of psychotherapy is to make it 
a corrective experience for the sufferer through insight into the 
mental mechanisms that are responsible for his faulty adaptation 
to life situations and stresses. Through the process of gaining in- 
sight, reality testing and sublimation, emotional growth takes place 
while he is unlearning primitive and maladaptive responses; and 
more mature and more economical patterns are acquired. This 
means in final definition a redistribution of the psychic energies, a 
qualitative and quantitative change where the patient loses his 
symptoms, and where a greater or lesser degree of better life- 
adjustment ensues. 

The preliminary planning was guided, among other things, by 
the following two principles: first, the completely discouraging 
results with alcoholics where individual psychotherapy, especially 
classical psychoanalysis, was tried; second, the certainly impres- 


*December 1954. 
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sive success of Alcoholics Anonymous which was looked upon as a 
form of group experience. As it happened to many who today find 
themselves doing group psychotherapy, the center, too, was con- 
fronted in the first place with the usual problem of too many pa- 
tients and too few therapists. In the beginning, this in itself was 
a compelling force for the mapping of treatment plans along the 
line of group psychotherapy. Experience of others in this field 
appeared to be encouraging, inasmuch as group psychotherapy, 
other than Alcoholics Anonymous, seemed to reach a considerable 
number of alcoholics at one phase or another of their rehabilita- 
tion. Data were slowly accumulating about the use of visual aids 
or audio-visual aids in group psychotherapy used on various levels 
from education to analytically-oriented, long-term group treat- 
ment. The deeper psychological meaning of the use of the films 
described by Prados’ had very early confirmed the hypothesis 
that problems as deep and as tremendous as are found in alcoholics 
would find a more or less “tailor made” approach in group therapy 
with films.* As the program went along, the therapists learned 
more and more and tried to refine their techniques, making various 
modifications as dictated first by speculation and later by actual 
experience. 


METHOD 


As has been mentioned, patients stay at the rehabilitation cen- 
ter for four weeks. During these four weeks, group therapy is 
carried out on a daily basis with the exception of Sundays when 
an Alcoholics Anonymous meeting is arranged in co-operation with 
neighboring AA groups, and of Saturdays, when the men and 
women meet separately. The female patients meet with a woman 
social worker in an attempt to bring out material that would not be 
likely to come to the surface in the mixed group, and the male pa- 
tients meet with the chaplain, and, in a much more informal than 
formal fashion, discuss “gripes” or questions related to the func- 
tion of the chaplain. On each of the remaining five days of the 
week at 10:15 a. m. a film is shown, the showing taking about 30 
minutes on the average. After a short break, this is followed by a 
group discussion lasting between one and one and one-half hours. 

The group is an “open group.” Patients are admitted on every 
weekday and, after the completion of 28 days, leave the group, for 
which reason there will be members at all times who are strictly 
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newcomers, while others are about to leave. Practically all the 
time, there are one or more “postgraduates,” patients who have 
had one or more previous admissions to the center. 


There are multiple therapists, generally eight, including quali- 
fied psychiatrists as well as staff physicians with various degrees 
of experience in psychiatry, and the psychologist, the social worker 
and the chaplain. With the exception of the chaplain and the so- 
cial worker, the staff members work with the alcoholics part time 
only, the rest of their time is spent at the state hospital. 


It was recognized very early that the personality of the therapist 
means much in this process and that so does the way of approach. 
For this reason, a certain degree of selection has always been ap- 
plied in regard to these assignments. The staff is eclectic, in psy- 
chiatric terms, but is definitely dynamically oriented and has a rea- 
sonable degree of theoretical and practical knowledge of psycho- 
analytic principles. A weekly seminar has been arranged for the 
whole staff of the hospital where, besides theoretical and practical 
teaching, much discussion is dedicated to the personality aspects 
and counter-transference problems of the individual therapists. 

Outside the “official” group therapy sessions, much discussion 
goes on among the patients at various hours of the day, especially 
in the evenings where in various subgroups “bull sessions” are held 
and very meaningful material is often worked through. Various 
group members are “howled down,” others get support, and so on. 


The “formal” discussions are kept as “informal” as possible. 
Following the break after the film, a circle is formed, sometimes in 
two rows, men and women mixed, and the therapist tries to occupy 
the least conspicuous spot as part of the circle. Rather frequently, 
there are a few visitors at a time from the neighboring medical and 
nursing schools, theological seminaries, and schools of social work. 
The visitors are always introduced to the group in advance and the 
purpose of their being there is explained. It may be noted here 
that as long as the number of visitors does not exceed four or five 
in this rather large group of patients, (40 to 45 as a rule) the group 
tolerates them very well, and, probably, only a very few patients 
are hampered in their participation by the visitors’ presence. Oc- 
casionally some patients, especially those with the greater need for, 
and ability for, acting out, almost make a spectacle of themselves 
by being particularly stimulated to talk. 
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The discussion usually starts with the permissive introduction of 
the therapist: “What do you think of this film?” or “What do you 
think of Jimmy?” (One of the characters in the film.) 

Two of the films used are: “J Am An Alcoholic” which is an Alco- 
holies Anonymous film, and “The Problem Drinker,” a Yale film. 
These two films, it has been observed, serve information purposes 
primarily. Many patients learn about AA for the first time 
through the AA film, and others find it their first coherent story 
about the present-day approach toward the question of alcoholism. 
But it was found that these two films mean a great deal more than 
just spreading information. The discussion will soon focus around 
questions like : “What is an addict?” “What would be the definition 
of an aleoholic?” “What does AA do?” “What does AA not do?” 
Patients who have tried AA and failed will soon show their opposi- 
tion to this organization. A great deal of “griping” and criticism 
will find a free flow during these sessions. 

Since both the AA and Yale films deal with the most general as- 
pects of the question, the discussion of the topics mentioned does 
something else to the patient which could perhaps be best described 
as a strengthening of group identification. As soon as this has 
been completed to any degree, the group as a whole demarcates it- 
self from the rest of society, healthy or sick. The members are try- 
ing to find their places: “Just how crazy are we?” “Why does so- 
ciety treat us the way they do?” Individually, every one of them 
has felt his isolation. Each soon finds out that the other fellow 
has felt the same way and a flight into unity gradually takes place, 
with the group manifesting much crude hostility toward outsiders 
who do not seem to be quite so sick as they are, and toward those 
who, although sicker, are much more fortunate because they do not 
seem to be confronted with the unmistakably moralistic attitude 
shown toward the alcoholic. Doctors, preachers, policemen, judges, 
get the brunt of the hostility. The therapists’ attitude toward the 
verbalizations in this line is permissive; and, as a general rule, 
members of the group who are in somewhat more advanced stages 
of treatment than the others, will rise against this tide of hostility 
and introduce more realistic points into the discussion. This con- 
tributes to a certain degree of reality-testing, without hindering 
the development of group identification. 
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A third film used at the rehabilitation center is Alcohol in the 
Human Body. This deals with the physiology and pharmacology 
of aleohol in the most general terms, but very comprehensively and 
very understandably. The session following the showing of this 
film can be best described as “Information, Please.” The greater 
part of this discussion is frankly didactic, with a great deal of fo- 
eusing on alcohol’s specific quality of dismantling the ontogenetic 
and phylogenetic hierarchy, especially in the nervous system. A 
special point is made of this because, in other films that follow and 
their discussions, this principle is brought to the surface again and 
again. Besides this teaching aspect, however, a great deal of dy- 
namically important happenings take place. It is not only conven- 
tional misinformation that gets a straightening out, but, while dis- 
cussing this film in particular, many patients reveal their rational- 
izations. 


b 


Individual “theories” about personal craving come to the sur- 


face; thereby they are exposed in a very vulnerable fashion to criti- 
cism of the group members and frequently of the group leader who, 
at this point of “talking science” is in a rather favorable position 


to approach individual rationalizations in an authoritative fashion, 
yet one where criticism is much less resented than in many other 
settings. Usually a great deal of discussion centers around con- 
cepts of “blackouts” and “passing out.” Adequate time is given to 
sometimes rather amusing stories, as they come out in this context, 
thereby giving a great opportunity for verbalizations about esca- 
pades which, when discussed in another context, would be a bril- 
liant occasion only for acting out. Here, however, a story may, 
many times, become integrated into realistic information and may 
harbor other gratifications than merely bragging. Rather fre- 
quently, some of the patients catch a glimpse of the concept of re- 
gression or repression because of guilt. Certain questions invari- 
ably come up, for instance, “Why does one remember during black- 
out No. 2 what happened in blackout No. 1?” or “What is the ex- 
planation of the fact that when you come out of the blackout the 
first thought that comes to one’s mind is, ‘Did I hurt anybody?’ ” 
There are questions, too, about psychological aspects of the hang- 
over, where the therapist sometimes talks didactically of this and 
steers the discussion in terms of coming back from the regressed 
level to the degree of maturity of every individual. 


PART 1—1955—pD 
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The Cats of Masserman, in their experimental setting, constitute 
another film. The discussion that follows this one is still primar- 
ily didactic in nature. Almost invariably, a rather peculiar prob- 
lem crops up when this film is shown. The patients forming this 
group, are persons who have already had enough difficulty on ac- 
count of their feelings of isolation, are just in the process of achiev- 
ing a certain degree of identity, and are trying to find strength in 
their unity. They have just demarcated themselves from the rest 
of society with a somewhat hostile donning of armor which they 
mean to use for their advantage. At this point, they experience a 
blow to their rather precarious feeling of newly-regained dignity 
when they are “compared” with animals such as the cat. Many 
jokes in this or other discussions demonstrate this. Their anxiety 
sometimes, however, is more overtly hostile than mere joking, and 
occasionally it is necessary to spend some time on these feelings if 
they become so apparent that a good part of the discussion is fo- 
cused on the working through of this resentment. 

These films offer a very good chance of discussing theoretical 
concepts like neurosis, psychosis and their structure, although 
sometimes this discussion is confined to a mere attempt to define 
the meanings of some of these words. The group members like 
these words, however, and appear to be very glad to have an under- 
standing of them. After all, many of these words have been 
slapped into their faces more than once and, more frequently than 
otherwise, without any educational purpose. There seems to be 
relief when they find out about the “psychos” who are over under 
the “Big Top” (the neighboring state hospital), although persons 
who incessantly joke about psychotics frequently draw comment 
from others in the group, who infer that the jokers are anxious be- 
cause of the similarities of their conditions to those of the overtly 
mentally deranged. Occasionally it requires a good bit of tact from 
the therapist to allay the anxiety so that a less emotional approach 
to real problems can be achieved. 

The Masserman film actually demonstrates in a fairly clear-cut 
fashion how the alcohol “cures” the neuroses of the cats and how 
this “cure” constitutes enough gratification so that even the cat 
learns to use alcohol for relief, although the cat does not have to 
“put up with a wife or mother-in-law or the law enforcement of- 
ficer and their objections.” The importance of the emergence of 
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earlier or repressed patterns is demonstrated with such clarity in 
the film that it is received by the alcoholic surprisingly well. State- 
ments often heard by them like “the drunken men’s actions are the 
thoughts of the sober men” gain a more understandable meaning, 
and this gives rise to a great deal of story telling about personal 
experiences in that line. They fairly early discover that “the cat 
was more normal when drunk,” thus hinting at their hardly con- 
scious awareness of the discomfort and poor emotional economy 
that were theirs in their pre-alcoholic lives and which are getting 
to be more and more of a problem when they “enjoy temporary 
sobriety.” 

Meeting Emotional Needs of Childhood is another film used. 
This is the story of the road from dependency to independence, and 
the story of the frustrations along that road, as illustrated by 
the formation of three principal patterns: the bully, the clown, 
and the withdrawn child. The superficial dynamics and genetics of 
these developments are pictured, with frequent references to the 
persistence of some of these patterns in adulthood and with con- 
trasts to the “ideal” patterns. 

Because, in the first place, the film discusses the problems of the 
“age of the loose teeth,” the group is frequently perplexed by the 
presentation of it, and the therapists’ impression is that this per- 
plexity mounts to a degree where a substantial number of the 
group lose interest in the picture while it is shown. Many will join 
in discussing it only after more than half the discussion is over. 
In the beginning, some of them will voice opinions, occasionally in 
a defiant fashion: “What has this got to do with us?” The group 
leader does well to join objectors, instead of becoming frankly di- 
dactic—for it looks as if a lot of guilt is responsible for failure to 
see the inferences about the sequelae in adulthood of these develop- 
ments. Many fathers sitting in the group feel as if this film is re- 
crimination for their inadequacies as fathers. Many will compen- 
sate for this and frankly state that they have enjoyed the film be- 
cause now they know how they should proceed in the future as fa- 
thers, thereby acting as if expiating their guilt. Fortunately, be- 
cause the group is open at both ends, some of the advanced mem- 
bers bring movement into the process. They point out the trans- 
ference and persistence of some of the film’s childhood patterns in 
some adults. With a little help from the group leader, a vigorous 
discussion ensues fairly soon about the re-emergence of those pat- 
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terns under the influence of aleohol. Here many will join in with a 
story about “the guy I know” and ultimately with their own stories 
about their own bullying or clowning or about the final withdrawn 
phase of many alcoholics toward the end of their alcoholic careers. 
Besides this, many frequently attempt to telescope their drunken 
patterns and their childhood patterns; and, immediately, a great 
deal of meaningful material comes to the surface, together with the 
realization of interactions as they have taken place in formative 
years. Although perhaps only one or two members will talk in one 
session, this does not mean that memories are not mobilized in 
others. Some probably reject the mobilized material, but perhaps 
not in a final fashion. About this, something will be said later. 

Emotional Health is a film dealing with the concept of psychoso- 
matie disease. It has been found useful, again, not only because it 
is a rather good source of information, but because, in the first 
place, the alcoholics seen at the rehabilitation center seem to show 
a greater than average incidence of psychosomatic symptoms. Ca- 
thell* has found that about 40 per cent of them have suffered, at 
one time or another, from psychosomatic disease. Because of vio- 
lence and lack of integration, alcoholics seem to do a great deal of 
denying of the emotions. Apparently, at least an equal amount of 
repression must also take place—hence the unusual incidence of 
psychosomatic disease among them. 


As for this film, the diseussion is rather florid. As a start, each 
of the patients begins to talk about his palpitation, his stomach be- 
ing tied up in knots, his sweating, and the tremor, etc., during 
“hangovers.” “The alcohol did it,” seems to be the theme. Sooner 
or later, however, there will be a few who will recognize their fear 
and anger, their jumpiness, their feeling of wanting to be on the go, 
ete., before taking that first drink. Thereby, the subject of neuro- 
sis and its “eure” through alcohol, the preference for alcohol and, 
ultimately, addiction to it come into the picture. Here, of course, 
those whose neurotic discomfort is closer or has been closer to the 
conscious level, will be more verbal. They are met by the opposi- 
tion of those who started to drink “when I was under no tension” 
or those who started their drinking “when I thought that this was 
the time for celebration.” Their conflicts are on a much deeper 
level, and these patients in general are less introspective than the 
former group, for introspection harbors more “dangers” for them. 
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Some of these members of this second group—who may even have 
psychosomatic symptoms or may have had them at one time or 
other, have developed more than ordinarily massive rationaliza- 
tions. These patients initiate the great debate about “imagined 
versus real diseases” and display a great deal of hostility toward 
doctors who have sent them home because “it’s all in your head.” 
But sooner or later even they will admit that “this fellow was dumb 
enough not to get himself a drink,” because that would have 
“steadied his nerves.” Occasionally, but not too frequently, the 
basic conflict of the film character is discussed, pointing out the 
harshness of the father and the overprotectiveness of the mother 
in the film. 

Preface to Life is a film with rather obvious Oedipal material in 
its texture. Its main character, Michael, is introduced in three ver- 
sions. In one version, he is in deep conflict with his harsh, over- 
ambitious father, whereas the second version depicts him as 
“mama’s pet” with prominent latent homosexual features. The 
third version is presented as the ideal one. This appears to be an 
especially useful film to deal with the guilt that stands as a road- 
block in the way of recalling conflictive material about parents. The 
harshness of the father is so obvious and the neurotic clinging of 
the mother is so close to revolting to many patients that it has 
proved useful to start the discussion with a great deal of caution. 


The strategy for this discussion has been mapped out as follows: 
Instead of going into the details of the life of Michael, the group is 
approached with questions like, “What is wrong with this father?” 
or “Isn’t it natural for a mother to love her baby?” With this 
method, a division is deliberately brought about among the mem- 
bers of the group. Some of them rebelliously resent the father or 
the mother; others immediately come to their defense. With this, 
an opportunity is given for some to ventilate hostility, for others 
to ventilate guilt. Sometimes nothing happens for 20 to 30 minutes 
but the working through of some of these emotions until the pa- 
tients finally settle down with a more realistic view. At this time, 
the therapist points out that i is necessary to approach the ques- 
tion of parents with as little emotion as possible, that it is not the 
purpose to talk about them merely in order to put the blame on them 
for somebody’s drinking. The therapist says he realizes that some 
group members would consider it wrong and mean, or some even 
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sacrilegious, to impair memories of their parents by blaming them. 
Yet it is pointed out how necessary it is to bring the past to the 
foreground, because it gives a better chance to know what has gone 
on. Ultimately people will have a better chance to understand 
themselves if the barrage of feelings is lifted and they can more 
comfortably “go back to their childhood” for insight material. 

From this point on, it is with a great deal more ease that one 
gets Michael drunk—not only in the father version, as shown 
in the film, where resentment toward father-substitutes and figures 
in authority in general finds a great deal of echoing by many of 
the aleoholic patients, but also in the mother version where Michael 
“is hugging the tree instead of the girl.” Patients sometimes blurt 
out remarks about what Michael would do “with four or five drinks 
under his belt.” The presence of women in the group does not ham- 
per this process, in fact, many of the men patients make something 
of a show of their own needs in the direction of a few drinks. For 
the benefit of women patients, the therapist frequently initiates a 
“guessing game”: What would happen to a girl with a similar fa- 
ther or a similar mother? With mixed groups (and, of course, for 
obvious cultural reasons, chiefly with the men in the groups) some- 
thing approaching a demonstration takes place in regard to intoxi- 
cated behavior in the direction of sexual acting out. It has been 
mentioned that women in such a group will shy away from verbal- 
izations but when they are seen in individual interviews, many will 
easily verbalize along the lines of insight gained in this process. 

The next film is The Feeling of Rejection. This is the story of 
a young adult woman “martyr” who seeks help from the psychia- 
trist because of headaches and moderate depression. At one time, 
she had been a model child, because that was her only way out from 
the frustrations resulting from her rejection by her father and 
mother. Her self-sacrificing compliant surface hides a great deal 
of masochism, and she is on her way to being the “martyr” of the 
family. 

Again the cautious approach proved to be the best, when discus- 
sing this film. It appears to be advisable to start the discussion by 
trying to find out the feelings of the group about whether this child 
was rejected, or “Did she only imagine that she was rejected?” 
Again the group will be divided. Some will overtly “cuss out” the 
mother because of her impatience with the child, while others will 
protect the mother, finding “nothing wrong in her trying to protect 
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the child from hurting herself with the butcher knife, ete.” This 
usually leads, not only to an understanding of overcompensation 
with overprotection, a fagade for the mother’s actual feeling of 
rejection; but very frequently patients see the work of overcom- 
pensation in themselves, not only in their mothers or fathers. They 
allow defenses like reaction-formation, in regard to their own moth- 
ers or siblings, to be seen. A good number of patients suddenly 
become aware of their overcompliant pattern and its meaning. 
They ridicule themselves for their inability to say “no,” not only 
to invitations of their drinking cronies, but also to their severely 
overprotective mothers or wives, and to their cool and ineffectual 
fathers. The meaning of maneuvers, tested in their actual life sit- 
uations, becomes clear. Sadistic and masochistic aspects of their 
drinking itself and of their drunken actions will frequently be in- 
terpreted in the course of this discussion. 

The group leader needs merely to keep the spotlight on certain 
questions along these lines, and very few directive measures are 
needed. Didactic operations are almost completely superfluous 
with this film. The progressive isolation of Margaret appears in 
itself to stimulate a great deal of identication with her and her 
problems and to mobilize the group in an extraordinary fashion. 
It is again at this point, especially, when feelings, through identi- 
cation, are strong, that guilt for “criticizing” the parents enters the 
picture. Somebody may speak up in the group, wondering why 
Margaret’s sister turned out to be so largely her opposite. If 
everything was based on the attitudes of the parents, why would 
that not result in uniform deviation in all the siblings? Several 
opinions will immediately be voiced. One of the first is a return 
to the earlier denial of parental responsibility, and it will be the 
most guilt-ridden ones who seize on it. But others, whose pain on 
account of their guilt is not so overwhelming because they have 
managed to work through some of it in the therapeutic process, 
will approach the problem with more realism. Questions like sib- 
ling position, the ages of the parents at the birth of the various 
children, the implications of different degrees of marital adjust- 
ment in the course of the marriage, and growth toward maturity— 
which may sometimes be qualitatively and quantitatively different 
in the two parents—will be thrown into the discussion. Frequently, 
a patient’s realization of his own sibling rivalry, usually based on 
jockeying for the favorite position with one or the other parent, 
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will come to consciousness. Members of the group actually have 
such a variety of choices that an overwhelming number of the pa- 
tients will be stimulated, their memory traces will be mobilized, 
and, altogether, much repressed material will come to the fore. 

Then the therapist starts to get the neurotic girl of the film drunk. 
If time allows, she is examined at various levels of intoxication. The 
individual patient, according to his own needs or experiences will 
name a pattern. Choices vary from increased assertiveness, tran- 
sitory belligerence for a break from the parents, possible promis- 
cuity with at least transient freedom from depression—with the 
“martyr complex” and headaches returning again to a complete 
maximum in her hangover and setting the vicious cycle of drinking 
into motion. 

After discussions of this sort, the group becomes receptive to the 
idea that if by some means Margaret could have a chance to act 
drunk when she is sober, her situation would start developing in 
the direction of normality. This statement always has the effect 
of a bomb at first, but in the light of the matters accepted during 
discussion, it gains an acceptable meaning. The group members 
will sooner or later understand the interpretation of this statement 
in relation to their own problems; in fact, they may start inter- 
preting it right away. Here the groups needs a great deal of sup- 
port. It is advisable to point out that drunken behavior is only a 
signpost indicating the general direction to follow and that under- 
standing the meaning of their drunken actions will guide them 
towards locating their needs. They will see that these can be sat- 
isfied at various levels of sublimation. These also mean culturally 
and socially acceptable patterns, instead of the reactions of the 
horde. At this point the group will become very grateful for being 
relieved of the task of facing the world with their most unaccept- 
able facets somewhere in the depths of their own personalities. 
The therapists feel that this aspect of the question is intensively 
discussed in the patients’ bull sessions, and they only wish that 
there were some way of knowing just what exactly is going on 
while the patients are trying to handle this and other questions 
among themselves, without being hampered by observers. 

The film, Overdependency, seems to have a very special mean- 
ing for the alcoholic as an individual, as well as to such a group of 
alcoholics as may be found in the rehabilitation center. The im- 
pact apparently is so great that it makes the group feel rather un- 
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comfortable. Most members, however, will find an easy way out, 
probably because of having this deeply-ingrained mechanism very 
close to home. The session frequently will start out with an overt 
hostility toward Jimmy, the chief character of the film, and with a 
derisive attitude toward him. Strong remarks are made to ridicule 
his helplessness, his asking his wife to call the doctor and the boss, 
and all his other “babyish” patterns that are so aptly shown in the 
film. This honeymoon of escape from the group members’ own 
anxieties, however, does not last long, because sooner or later some 
one will speak up and compare this babyishness to their own situa- 
tion in the hangover. Their regression to the infantile level is ob- 
viously the greatest in the hangover ; and, because they can “blame” 
the bottle for many of their infantile hangover feelings, this be- 
comes the first admissible situation to discuss after the impact of 
the film and after the first escape route of ridicule and derision has 
been explored. The discussion of the hangover often is so exten- 
sive that some directiveness is needed to steer the patients back 
from the hangover into the pre-drinking aspects of their lives. This 
is sometimes particularly difficult, because, here, obviously Oedipal 
connotations create new anxieties. It looks, however, as if aleo- 
holic patients were more ready to accept infantile than adult de- 
pendency. They are really disturbed when the “sissiness” is 
pointed to by somebody’s remark. Occasionally, a new phase of de- 
risive attitudes will be begun. At this point it is often useful to 
pick out certain scenes from the film which are characterized by 
some of the compensatory mechanisms of Jimmy—his “eying” of 
the nurse in the doctor’s office and a few other “he-mannish” accom- 
plishments as they are seen in the film. Through those means, the 
discussion sooner or later starts to move. Early childhood scenes 
are mentioned where Jimmy is not allowed to join his peers, where 
his mother has successfully lured him into assuming not only a 
babyish attitude, but feminine identification, or where his father ex- 
cludes him from opportunities to identify with the adult male and 
for the son to emulate the father. Occasionally, but not often, 
Jimmy’s dream during psychotherapy crops up and is discussed. 
In this dream, Jimmy catches a big fish and is completely hilarious 
because he has outdone, in fact defeated, his father. It seems im- 
portant to repeat here once more that the vicissitudes and pains of 
latent homosexual conflict are almost intolerable, even in the group; 
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and it does not seem advisable to push the group too far, in spite 
of the advantages that are inherent in group technique. 

As just mentioned, these problems are more acceptable to the 
group when seen in the developmental phase, where the “excuse” 
is closer at hand; where the roles of father and mother are more 
obvious and the “blame” can easily be put on them; where the idea 
of the child being the “victim” of inadequate parents is more easily 
seen, and where the compensatory mechanisms are not function- 
ing yet. At this point, however, there is again considerable dis- 
cussion about “putting the blame” on the parents. Again interpre- 
tation is needed, where the patients’ attitudes are understood in 
terms of their own neurotic needs, where their inadequacies will 
not be called “meanness.” Adequate time should be left in the 
course of discussion for this particular problem. 

The story of the film, as it compares Jim’s mother with his own 
wife, is so well done that it almost invariably gives rise to a dis- 
cussion of the question of matching in marriage. The excessive 
need of Jimmy’s wife to be a mother to him is immediately com- 
pared with his needs for mothering. The girl doing the driving 
during Jimmy’s courtship reminds an alcoholic of his own life. The 
group members’ superficial feelings of relief from responsibilities 
and their very deep resentment against their being managed is suf- 
ficient to make a lively discussion of this problem. This will come 
to a climax as soon as we try to get Jimmy drunk and decide what 
he will do to the different persons around him. At this point, the 
group will overtly sympathize with him. They really make a sex- 
ual athlete out of him and frequently they let him “beat up” his 
wife and his mother both. According to them, Jimmy is often 
pretty much of a darn fool for not taking a few drinks. In the first 
place, he would not have any of his psychosomatic symptoms. “No 
headache for me after a drink or two.” “I would not need my wife 
to eall the boss at that point,” and so on, going on to instances 
where attitudes toward employers, nagging of the wife, extramari- 
tal affairs, and so on are concerned. 

At this point the need for involving and treating wives and moth- 
ers and perhaps other significant key persons in the alcoholics’ en- 
vironments will be discussed. With much relief becoming more 
and more evident in the group, the members seem to feel at this 
point that they are not alone in needing treatment; they feel that 
the therapist “sides with them” almost as if they had won father 
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to their side; and, with this additional strength they feel supported 
on right and left, and feel much stronger and more hopeful in re- 
gard to their own futures. In fact, sometimes they grasp so 
strongly here that it becomes evident to the group leader that they 
are starting to use this point to evade the realistic view. They 
may even become overtly demanding. Sometimes, during a group 
session, and more often than not after a group session is over, they 
approach the therapist individually with requests to write to their 
wives, pointing this need to treat the wives out to them. “You 
should tell her,” one says, “I know what it will do to her if I tell 
her anything of that kind.” If the situation allows, it is pointed out 
that in spite of the fact that there is realism in this statement, there 
is still a demanding variety of overdependence that often makes 
them push too much responsibility away from themselves and that 
makes them cling to this pattern of blaming others. More practical 
solutions for the wives, such as the AA auxiliary, and collaborative 
psychotherapy in the clinics, are brought to their attention. There 
are also references made to the same effect in the film itself. 

The next film, The Feeling of Hostility, and part of the subse- 
quent discussion, are used for the same purpose of making knowl- 
edge conscious, and, more important than that, awakening feelings 
related to intrafamilial homeostasis. There is the question of the 
husband matching personalities with the wife, the constant inter- 
action between two or more members of the family and the rela- 
tionship of aleohol and whatever it releases, to these two person- 
alities. To begin with, the therapist goes over some of Clara’s dy- 
namics and inquiries into how her situation came about, and he 
does this on a rather didactic level. Matters, however, become 
really important in relation to feelings when the patients are con- 
fronted with a question like, “Who of you would like to marry 
Clara?” The opinions will be divided. Some of them, and espe- 
cially those who later on turn out to have more unresolved prob- 
lems in the area of overdependence, express the opinion that a 
woman as efficient as Clara would probably make a wonderful 
marital partner, and say that they would be willing to take her as 
she is. But almost before one of them can finish his statement to 
this effect, others crash in with rather loud doubts. “In the first 
place, how do you know that she would want yout” “You soon 
would have to play second fiddle.” “She would take care of you all 
right, but I am not so sure that I want any part of it.” It looks as 
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if this question alone would start a vigorous discussion, lasting for 
most of the session. It frequently becomes necessary to cut the 
discussion short because of the many other points that seem to be 
worth taking up in conjunction with this film. Although there does 
not have to be a uniform decision, it still becomes evident that a 
substantial number of the group gain awareness either of their de- 
pendency yearnings or of their utter intolerance of feminine au- 
thority. In a number of cases more realistic sizing up of their own 
situations follows. 

While discussing the developmental phase, much guilt again 
comes to the surface around Clara’s mother, sometimes in a spotty 
way, with overt hostility which becomes easier to verbalize when 
this woman’s behavior in her second marriage is discussed. There 
is a great deal of contempt for her second husband who is pretty 
much of a Milquetoast. Much awareness of deviant needs in mari- 
tal partners comes closer to consciousness; and because of this 
something like a feeling of atonement comes over the majority of 
the group. The mother who has gotten nothing but covert nega- 
tive feelings will now be looked upon as another sufferer who in- 
advertently helped to get her daughter emotionally distorted, who 
deprived her of real affection, and drove her into competitive pat- 
terns, substituting admiration for real love. It helps if the ther- 
apist uses expressions like “sugar vs. saccharin” when comparing 
the ideal, unconditional love of the normal mother with the ambi- 
tious, driving overprotection of the guilt-ridden ineffectual and ob- 
viously emotionally sick mother. 

A really interesting chapter of the discussion comes when the 
group leader invites the group to take part in a “guessing game,” 
pointing out that Clara is rather young at the end of the film and 
that she did not have actual symptoms, although the seeds of a feel- 
ing of loneliness and depression, and obvious difficulties in the sex- 
ual identification situation, are evident to everybody. “What will 
happen to Clara 10 years from now, or 15, or 20 years, when she 
will perhaps approach the climacteric age?” The patients’ guesses 
seem to indicate that—probably chiefly because their own feelings 
are similar to Clara’s—they feel that Clara can at one time or an- 
other get very close to extremely painful and morbid feelings of 
loneliness and outright depression. One would not be surprised if 
the gradual asocialization of the alcoholic and the frequent reson- 
ance of his feelings in the hangover are not instrumental in these 
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conclusions. Suicide is frequently mentioned as one of Clara’s 
“chances.” Others say that she may find religious fanaticism to be 
one of her outlets. 

Patients who have primarily depressive feelings will recognize, 
with little direction from the therapist, some of the characteristics 
of a periodic drinking pattern; whereas the periodic drinkers will 
immediately cite individuals whom they have known who stopped 
drinking because “they got religion.” Some respond to cautious 
questions of the therapist suggesting a homosexual outcome for 
Clara. Again, others bring in a great deal of discussion about what 
the role of heredity can be in Clara’s case and what could happen 
if she didn’t have “good brains.” With little help, they recognize 
patterns that one often sees in persons with similar character 
structures but with talent other than intellectual. Patterns of art- 
ists, dancers, singers, sportsmen or athletes, are substituted and 
analyzed. “Addiction to success” or to “sex” is cited, after little 


help from the therapist. The therapist does assume considerable 
directiveness in this guessing game, and suggestions of various 
kinds have been tried, but experience indicates that the ones men- 
tioned are those to which this group of alcoholics seems to respond 


most easily. 

The matter is, of course, again examined as to what drinking 
could mean for a person with a similar character structure and 
problems. Some think “A girl with that much conscientiousness” 
will never become addicted to alcohol, but others fairly soon out- 
vote them, declaring that she is definitely headed for addiction be- 
cause under the influence of drinks “she would let her hair down,” 
“would respond to the spark down in the deep,” and her femininity 
would overwhelm her distrust of men. Some even say that she is 
headed for prostitution, especially if she does not have high intelli- 
gence. Some of those who earlier had said that they would be will- 
ing to marry her now find her an obvious challenge. One can see 
how proud they would be if they could triumph over her or how 
much masculine prowess they aim for as overcompensation for anx- 
iety over their own masculine inadequacies. It is remarkable how 
one group member can point this out in the form of a direct inter- 
pretation to another patient; and, perhaps even more remarkable, 
is the fact that these interpretations are so readily accepted, or at 
least much more readily accepted than if they came from the ther- 
apist. 
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The question of peak periods in emotional maladjustment some- 
times comes up; Clara’s vulnerability in adolescence is frequently 
pointed out; with the suggestion of proneness to some deviation at 
the climacteric age or in periods of physical incapacity. 

Because motivation for psychotherapy must come from the pa- 
tient’s recognition of “something being wrong” within, and because 
of the usual difficulties of the alcoholic patient in this area, an at- 
tempt was made recently to add one more point to the discusssion 
of this film. Since it presents a girl who is not a patient, she shows 
actually relatively few symptoms, and her problems are fairly well 
compensated when the film ends. In experimenting with the bring- 
ing of this point into the discussions, such questions were raised as 
to how long it might take her to recognize that “something is 
wrong.” Would she ever go to a psychiatrist and, if she did, what 
sort of problem would the psychiatrist have in getting her started 
in psychotherapy? Furthermore, when would she come to insight 
on other than on the intellectual level? What “growing pains” 
would she have if she really came to realize how deviant her pat- 
terns were? 

It was hoped that some of the resistances and rationalizations 
that occur in most of the alcoholic patients at one stage or another 
could be undermined and that some of the intellectualizations could 
be converted to a little more meaningful process in terms of what 
some people call emotional insight. The patients seem to take this 
surprisingly well, although at this point, one cannot be sure how 
much of their willingness to go along may be the result of a wish 
to conform with the therapist, a wish to be the “good boy” to the 
“good and wise father” that many of them see in the therapist. If 
experience proves that this wish to be a good boy is the control- 
ling factor, the therapist would prefer to discontinue discussion 
of this particular point. It could be a roadblock ahead of the 
process of general encouragement of acting out when sober. 
Thereby, it could possibly overtax the economy, which is based on 
too much repression in many alcoholics, at least at one stage of 
their alcoholic careers. 


Discussion 


It is obvious that it would be impossible to describe and to dis- 
cuss all the happenings in the rehabilitation center groups over the 
past four years. A few additional points of the program have been 
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described elsewhere.** The description in the present paper was 
aimed to select the most common, the most frequent and, what, in 
the writer’s opinion, are the most important of the phenomena. It 
would be impossible to discuss their meaning from every point of 
view that may have significance for the individual or the group of 
individuals and their behavior. The discussion will have to be lim- 
ited to a few points which, in the view of this writer, have the 
greatest relevance for the treatment of the alcoholic—with the 
whole problem seen in the light of its size, complexity and/or spe- 
cial difficulties. 

It is almost unnecessary to mention the numbers—three, four or 
more millions—of persons in this country who are suffering from 
alcoholism. It is almost as unnecessary to mention the small num- 
ber of therapists who are willing and able to work with them. But 
the realization of these two factors alone should demonstrate the 
necessity of putting effort into work on a solution. The situation 
suggests, almost at the outset, that a solution must be geared to 
mass production principles. As will be pointed out later, the mass 
production method in this special case of the alcoholic has specific 
advantages, beside the usual disadvantages. 

Leaving out the questions related to the personality of the ther- 
apist, especially that of the therapist who is trying to deal with the 
alcoholic, one may say that the treatment of the alcoholic is more 
often than not a “hit or miss affair.” There are other reasons than 
the fact that it is inherent in the nature of the disease, in which 
temporal relations in themselves shift the motivational level to 
varying heights. It is customary to talk about the low frustration 
tolerance of the addict. The causes are not very clearly defined in 
the literature, but it seems to be the consensus that the primary 
cause is the impact of the violent infantile emotions on the ego and 
the ego’s extremely poor equipment to deal with it. In a fully de- 
veloped case of addiction, even the earlier available equipment is 
worn out, and further infantilization is taking place. This phe- 
nomenon of low frustration tolerance is found, of course, in many 
other conditions besides addiction and, in itself, this makes the 
treatment of those conditions equally difficult. It is enough here 
to think of some of the psychoses and a number of psychopathies. 
In most of those conditions, as well as in alcoholism, in addition to 
or in combination with the traits just described, there is a preva- 
lence of excessive dependency needs; and, in most cases, this sit- 
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uation cannot be manipulated by furnishing dependency gratifica- 
tion. First, this is impractical because of the insatiability of the 
dependency need; second, because, in the treatment situation the 
transference assumes frightening proportions, resulting in failure. 
The patient’s anxiety level reaches such heights surprisingly fast 
that he is unable to cope with it and has to run away from the treat- 
ment, if not geographically, at least in the form of various overt 
and covert hostility manifestations and various other means of 
“escape.” 

This escape is probably even readier for the alcoholic than for 
other patients, because of the availability of the narcotic property 
of the drug and also because of the availability of “easy” acting 
out through and under the influence of aleohol. Again, in the case 
of the alcoholic, the almost culturally-codified proneness for ration- 
alization makes his escape very likely. All this would indicate that 
one must look for the most efficient method of penetration to get to 
the deepest material within the shortest safe time. This would 
mean applying every available means of “talking to all levels” si- 
multaneously; to dismantle and build at the same time; to arouse 
true anxiety at the same time one is giving the antidote of support; 
to reach the infant in the patient; and to keep the adult self-satis- 
fied, as well. One must give the help of apparent comfort, build 
something which is hardly more than a facade, at least in the be- 
ginning, whether it is on the oral, anal or Oedipal level. It is this 
combination of penetrating pain, and of comfort and support of 
anesthesia that constitutes the operation. 

The literature of group psychotherapy is getting to be very ex- 
tensive, although we still seem to be very far from any securely 
uniform conclusions. The variety of approaches is enormous, but, 
according to Slavson' at least “two developments merit attention 
at this time.” One of these is the emphasis on what is described as 
the “here and now” philosophy in psychotherapy. The other is the 
question of whether to focus therapeutic effort on the patients as 
individuals, or upon the group as a unit. The “here and now” ap- 
proach consists of dealing with the patient’s problems in the set- 
ting of his present reality rather than in their historical perspec- 
tive and their roots in infancy and childhood. The controversies 
centering around these two points of view are, as everybody knows, 
very important in contemporary psychiatry. The traditional view 
is that the realignment of the psychic forces and the change in emo- 
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tional coloring of the individual can be achieved only through re- 
gression to earlier traumatic situations. Others insist that helping 
the patient deal with current realities is sufficient. 

Whichever of these approaches one is aligned with, “the dy- 
namics that operate and are present in group psychotherapy are 
still the same—transference, catharsis, acquisition of insight, ego 
strengthening, reality testing and sublimation. However, transfer- 
ences are diluted by the fact that they are directed toward other 
patients as well as toward the therapist. Transference toward the 
therapist is affected by the support patients give one another in 
their negativism. Catharsis may be activated or retarded by sanc- 
tion or prohibition of others in the group and by the catalytic ef- 
fect patients have upon one another. Its depth may be limited by 
the natural diffidence persons feel in the presence of others.”” In 
any case, “the group is more of a reality to the patient than is the 


individual interview.” Prados,’ who thinks that group therapy “is 


indicated, among others, for patients who are afraid of losing love 
because of the violence of their own impulses or in certain border- 
line cases in which psychoanalytic treatment might not be desir- 
able,” feels that “the patient feels protected in the group because 


he feels that he belongs, that he is accepted and loved by the group 
as a whole in the same way that he would like to feel loved and pro- 
tected by his mother.” “Because he feels safe in the love of the 
group and the tolerance of the therapist, he is able to free himself 
from repression of aggressive feelings without fear of retaliation.” 

It is this anxiety that Hulse’ refers to, saying that “in psycho- 
analytically oriented psychotherapy—individual as well as group 
psychotherapy—tension and the anxiety connected with tension 
are used as the most potent tool in the management of the treat- 
ment situation. In fact, we cannot treat a patient successfully until 
he can manifest tension. As long as the patient is not able to face 
and become aware of tension he is untreatable. . . . Tension is the 
motor which keeps the therapeutic group going, anxiety is the fuel 
that makes the motor run. The group therapist becomes the re- 
sponsible conductor of this vehicle. He must see to it that suffi- 
cient fuel, anxiety, is available at all times. He has one foot on the 
accelerator in order to control the output of the fuel . . . the other 
foot is on the brakes and his eyes observe the road ahead. . . . The 
least rigid conductor will have the best trip.” 


PART 1—1955—5E 
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That the group method in itself offers advantages in this direc- 
tion is pointed out by many, but perhaps one of the most convinc- 
ing evidences was recently described by Klein-Lipschutz’® who finds 
that “the more revealing, less distorted dream in a treatment situ- 
ation is more likely to occur with patients in group psychotherapy. 
This is attributable to the fact that in group psychotherapy trans- 
ference provokes less anxiety and, hence, creates less need for re- 
pression. Wolf has shown that the total ego of the group appears 
to permit the ego of each member of the group to experience a 
greater expression of aggression than in ordinary circumstances.” 

Klein-Lipschutz also finds that “very frequently the latent con- 
tent of the dream presented in the group is much less distorted and 
hidden than in the dreams the patient presents in the individual 
session. The dreams brought to the group resemble more the 
dreams of children before the age of five when the manifest content 
of the dream is identical with the latent content.” 

Non-professionals have known for ages that there is strength in 
union and numbers. Minority groups are especially aware of this 
and have been throughout the history of human civilization. Trade 
unionists would testify to this with as much reason as Alcoholics 
Anonymous members. It is not necessary to discuss how the act- 
ing out of aggression in a group involves a great deal less guilt 
than individual acting out. Depending on a group is not only more 
acceptable to the patient than the situation in individual psycho- 
therapy, but is culturally and socially approved. 

All these points should aid in the understanding of why certain 
types of problems are likely to be easier to attack with this ap- 
proach than with the orthodox one where treatment is based on a 
one-to-one situation between the patient and the therapist—a situa- 
tion in which, so notoriously, failure upon failure has accumulated 
in the treatment of alcoholics. Beside general conclusions by many 
in this specific respect, the writer recently was told by Pfeffer" 
about some of his experiences in trying to compare individual treat- 
ment with group treatment of alcoholics. In the individual situa- 
tion, as early as the third or fourth session, so much material comes 
to the surface so violently—in dreams as well as preconscious or 
even conscious feelings—that it is exceedingly easy to see how and 
why these patients cannot tolerate individual therapy. 

The use of the films in this program was based chiefly on the ex- 
periences of Prados which he summarized in 1950." According to 
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him, “a group of neurotic people who meet together of their own 
accord in order to find some relief from their symptoms or charac- 
ter difficulties is per se a group qualitatively different from other 
groups. The neurotic group is composed of individuals who suffer, 
who feel helpless and defenseless in the face of their own difficul- 
ties and who ask and hope to be helped. . . . They keep, to a larger 
degree than the average population, infantile ways of feeling, 
thinking and acting. . . . Their members, owing to their emotional 
immaturity, more than other people, retain trends and modes of 
behavior of the primitive individual and for that matter, of the 
child . . . There exists a considerable regression to very primitive 
levels of the libidinal development with a breaking of the secondary 
narcissistic barriers. As a result, the type of object relationship 
between the members is based on identification and/or incorpora- 
tion and introjection. Their mechanisms of defense are mostly 
projection, denial and displacement . . . The individual in the 
group feels safe because his instincts are being inhibited in their 
range and this may be a relationship with the therapist and the 
other members, relatively free from instinctual anxiety . . . [be- 
cause of] the constant reality testing in the group as contrasted 
with his own infantile family situation and because of his feeling 
safe in the group.” 

Prados thinks that “at this point the film therapy is of great 
value” because “the film experience helps the group to break 
through the resistance “that is a road block in the way of insight 
into the real infantile libidinal or aggressive nature of his ties.’ 

. . the film experience effects a deep impact on the unconscious 
system by very efficiently shaking the barrier of repression. There 
is an accentuation of the regression of the group to still more in- 
fantile levels.” Passivity and receptiveness—a process of orali- 
zation—take place in the patients in anticipation of being shown a 
film. Prados compares the darkness of the room and the silence 
with the prerequisites of hypnosis, “the dependency has been 
shifted to the screen from the therapist.” He postulates that “vis- 
ual images are much better able to establish contact with the un- 
conscious which is mostly pictorial and symbolic in opposition 
to the preconscious which is mostly verbal and conceptual” such as 
is shown in the dream experience. “The visual, kinetic and audi- 
tory images of our special films facilitate immensely this work on 
the unconscious, not only because of their thought content, but 
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mainly because of their sensorial, mostly pictorial character, which, 
breaking through the pre-conscious system and its barriers estab- 
lishes contact with actual infantile memory traces which were 
barred from the consciousness by repression. . . . In the group 
situation these images are given to the patient, offered te him with 
love as it were; and he is even encouraged to express himself sim- 
ilarly without restriction, prohibition or limitations of any kind.” 
This process of oralization of the group and the matter of the film 
being given to the group have a rather specific significance in the 
writer’s experience, for the alcoholic on account of his notably 
strong oral features. 

Therapists of aleoholics frequently report with a strong self- 
accusatory flavor about their failures to keep an alcoholic group 
together for any length of time. Many of them, for this very same 
reason, prefer individual treatment, probably because as long as 
they are not trying to be penetrating in that process, their suppor- 
tive measures keep the anxiety in the patient on a more comfort- 
able level. It is remarkable, however, how patients if they are 
given certain things, such as antabuse—or the films, in the writer’s 
experience—are significantly more inclined to remain in the group. 

Besides the group-approach aspects and the film-approach as- 
pects, there is a third feature in the rehabilitation center method. 
“Giving everybody in the film alcohol” during the discussions gives 
a chance to each member of the group to see the significance of his 
own drunken actions and offers a powerful means of penetration 
into his own deepest levels and, thereby, becomes a source of valu- 
able insight, although more often than not this insight remains a 
rather intellectualized variety. The film character is coming closer 
to the group by “getting him, too, drunk.” In fact, the members 
start talking about him as if he were a member of the same group. 
They will describe the drunken behavior of the film character, each 
of them according to his own needs. This application sometimes 
remains unconscious, sometimes is pointed out by another group 
member, or even, if necessary, by the therapist. This process of 
identification with the already “dissected,” quasi group member in 
the film certainly expands and intensifies insight. It also becomes, 
at least intellectually, evident that as long as it “applies to him, it 
could [or later on, ‘must’) apply to me too.” 

Here another directive maneuver comes in, and this is the en- 
couraging of acting out. This, of course, immediately brings up 





LORANT FORIZS, M. D. 67 


several questions. The first one is, of course: Is an alcoholic able 
to act out without alcohol? Isn’t he using alcohol to rather a sig- 
nificant extent just to be able to act out? What would be the amount 
of guilt on account of acting out? How will the poor economy cope 
with this guilt? The writer does not pretend to know the exact an- 
swers to these very important questions. Since it has not yet been 
possible to make a reliable evaluation of the results of the treat- 
ment, because the program has functioned less than five years, one 
cannot even say whether this works at all. And, if it works, to what 
extent? It is known, however, that it stimulates discussion, that it 
mobilizes a great deal of feeling, and that, at least in a certain num- 
ber of cases, attempts have been made to act out. The over-all im- 
pression one gets is that in a number of cases compromises are be- 
ing made by patients in qualitative and quantitative terms. Some 
of them say that they have been helped, although their acting out 
has not taken great proportions; and it seems that possibly fre- 
quent but small changes in their usual patterns have been enough 
to tip the balance without much maturation having taken place. 
The balance of these patients’ economy did not require much 
change, yet a reasonable equilibrium has been achieved. As far as 
the patients can be followed up, some have gone further than that 
and acted out more than the group just mentioned. If they did not 
act out more in quantitative terms, whatever they have learned dur- 
ing their acting-out phase has become a basis for insight on the ex- 
perience level in real situations—with true feelings associated to 
reality testing and resulting in a change of patterns in terms of 
maturation or emotional growth, with a strong emphasis on subli- 
mation. 

At this point, it becomes obvious that at least in certain cases, 
if not in all, there is a need for further psychotherapy consisting 
of uncovering as well as supporting procedures, or at least of ven- 
tilating procedures. There is, furthermore, a definite need, exactly 
at the point where further psychotherapy is called for, to manipu- 
late the environment, to make persons in the environment under- 
stand and tolerate this critical phase of the alcoholie’s readjust- 
ment. It has been found that marital partners, in particular, should 
be involved in that process. The writer hopes to be able to give 
descriptions of such developments in an outpatient department in 
a later report. 
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Leaving aside what happens or what could happen during the 
further course of rehabilitation of the alcoholic patient, some 
things should be mentioned that happen under the impact of the 
directive measures within the short-term group treatment in the re- 
habilitation center. At the center, the patient is dealing with this 
question on a hypothetical level only, pondering over the possibili- 
ties of “What would happen if I tried to repeat at least some of the 
things that I have done drunk while I am sober.” In the first place, 
this appears to be a powerful stimulus for catharsis: “Let me see 
just exactly what have I done or what is the usual thing for me to 
do when I get drunk.” As mentioned, a great deal of repression 
has been employed because of the inadequacies of the personality 
superstructure that harbors the devices to deal with the problem. 
It is this repression that has been wiped out by the alcohol. Con- 
sequently, when patients hear how others used to act; furthermore, 
when they get support through the sanctions of the group and the 
therapist, a large proportion of the repressed material is in pro- 
cess of being allowed to come to the surface. This becomes a ca- 
thartic experience and is, of course, handled immediately by a cer- 
tain degree of reality testing. 

Being told that their marital partners—who from a certain point 
of view in their own minds, are their opponents—are also being 
helped in clinics or in the Woman’ Auxiliary of Aleoholics Anony- 
mous, the patients obtain further support. With all this influx of 
supportive measures, the chances of catharsis, abreaction, reality 
testing and sublimation are enhanced. Through all these means, 
the deficit in the patient’s emotional economy is being reduced. This 
does not mean a complete transformation, but those who are work- 
ing with problems of alcoholism, have learned to make compro- 
mises. Such workers know that the basic deficit sometimes is so 
much that probably no amount of change could possibly raise the 
alcoholic’s functional level to the point where there would be no 
sears and the patient could resume so-called “social drinking.” On 
the other hand, the therapists also know that they have no means 
that would be tolerable to the individual and to society which would 
amount to the same regressive values that alcohol can give to the 
aleoholic. The therapist has no chance in competition with alcohol. 
None of the achievements that he is working toward in his alco- 
holie patients contain the same pleasure—expressed or sought for 
in the most primitive, hence, most powerful terms—as does alcohol. 
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On the other hand, some workers believe that, on a very deep level, 
there is masochistic gratification in the suffering of the hangover, 
and that to some extent this is also a contributing factor, on the 
subconscious level, to addiction. 

It is usual to talk about addiction as “slow suicide.” There 
should be no reason for experiment to be impossible in the use of 
masochistic gratification to balance a person’s emotional life with 
more planning and direction. Some of the risks involved in the 
process of encouraging acting out obviously have enough masochis- 
tic value in them to contribute masochistically. Again, the violence 
in the intensity of self-punishment could be tamed while it is in- 
volved in the acting out. 

These last questions, as already mentioned, are far from being 
answered. Obviously, a great deal of further research is war- 
ranted; in fact, is absolutely necessary. 


SUMMARY 

On the basis of the psychopathological evaluation of the syn- 
drome of alcoholism, it seems to be desirable to carry out psycho- 
therapy for this condition with specially adapted methods. Four 
years experience with approximately 1,600 patients and a brief, 
intensive, group psychotherapy is described. 

The most specific aspects of this method are: 

1. It has the usual advantages of group work over individual 
psychotherapy with patients who have low ego-strength and low 
frustration tolerance. 

2. Films are used as stimuli before the group sessions, for the 
purpose of enhancing regression and mobilization of early mate- 
rial, predominantly through identification. 

3. The meaning and predictability of intoxicated behavior are 
brought into the therapeutic process. There is encouragement and 
support for “acting out,” while sober, some of the material repre- 
sented in drunken behavior. 

From clinical impressions, it is postulated that with measures 
inherent in this technique the alcoholic becomes accessible to much 
uncovering and to meaningful insight. Consequently more emo- 
tional growth can take place than ordinary psychotherapy can 
promise for this patient-category. 


Aleoholie Rehabilitation Center 
Butner, N. C. 





70 





INTENSIVE GROUP-PSYCHOTHERAPY FOR TREATMENT OF ALCOHOLICS 


REFERENCES 


Prados, Miguel: The use of films in psychotherapy. Am. J. Orthopsychiat., XXI:1, 
36-46, 1951. 

Nichtenhauser, Adolf; Coleman, Marie; and Ruhe, David 8.: Films in Psychiatry, 
Psychology and Mental Health. [Includes a comprehensive description of most 
of the films used at the rehabilitation center.] Health Education Council. 1953. 

Cathell, James L.: The occurrence of certain psychosomatic conditions during dif- 
ferent phases of the alcoholic’s life. N. Carolina Med. J., 15:10, 503-505, 1954. 

Presidents Commission on the Health Needs of the Nation: Building America’s 
Health. Vol. 5, pp. 496-497. U. 8. Government Printing Office, Washington, 
D.C. 

Forizs, Lorant: Alcoholic rehabilitation. N. Carolina Med. J., 14:3, 97-100, 1953. 

——: A closer look at the alcoholic. N. Carolina Med. J., 15:2, 81-84, 1954. 

Slavson, 8. R.: Current trends in group psychotherapy. Int. J. Group Psychother., 
I:1, 11-13, 1950. 

Prados, Miguel: Special technical aspects of group psychotherapy. Int. J. Group 
Psychother., ITI:2, 131, 141, 1953. 

Hulse, Wilfred C.: The therapeutic management of group tension. Am. J. Ortho- 
psychiat., XX:4, 834-835, 1950. 

Klein-Lipschutz, Eva: Comparison of dreams in individual and group psychother- 
apy. Int. J. Group Psychother., III[:2, 143, 144, 1953. 

Pfeffer, Arnold: Personal communication, October 1954. 








FUNCTION OF A CHAPLAIN IN A MENTAL HOSPITAL 


BY THE REV. EVERETT R. HARMAN, M. A.* 


A staff is set up in a mental hospital to provide skilled personnel 
for specialized tasks proper to different but related fields, which 
together form one whole and integrated service to the patient. The 
proper functions of psychiatrists, psychologists, social workers and 
chaplains do not necessarily overlap or duplicate each other’s serv- 
ices—even though these functions are contiguous and supplemen- 
tary to one another in a mental hospital. There are natural rela- 
tionships and distinctions that should be defined and understood 
to maintain good staff morale and benefit the patient most by the 
co-ordinated services of the whole staff and the hospital organi- 
zation. 

It has not always been safe to assume that a well-trained psy- 
chiatrist and a well-trained chaplain appreciate the professional 
value of each other’s services or that there is no conflict per se be- 
tween their respective fields. But today, the well-trained man in 
each field is coming to recognize that the field of his confrere is a 
specialized one in which he himself is not skilled—and might even 
be misinformed, a possible explanation of his own rejection of the 
other’s field, if he does reject it. Special study in each other’s fields 
should tend to break down prejudices but would seldom result in a 
person becoming skilled in both fields for the simple reason that 
few persons can be specialists in two fields. 

The basic general principle may be stated that no staff mem- 
ber can perform more than one function on the same staff at the 
same time or during the same period of employment—no matter 
how well qualified he may be in either or both fields. If the con- 
trary were practical, there would be no reason for creating both 
positions on the staff. In fact the Roman Catholic Chureh forbids 
for good reasons a priest to practise medicine without a special 
permit or dispensation—and for similar reasons the psychiatrist 
should not talk about religion or disparage religion to a patient. 
In private practice, when a clergyman suspects that a person needs 
psychiatric care, he calls in a doctor—one who will not disparage 


*When this paper was written, the author was chaplain of Holy Cross Hospital and 
Roman Catholic chaplain of the Veterans Administration Hospital, Salt Lake City 2, Utah. 
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religion and who appreciates the function of religion in maintain- 
ing mental and emotional balance. 

Likewise when, or if, a psychiatrist suspects that religion will 
help a patient he should not try to talk up his own brand of re- 
ligion to the patient, lest he antagonize him. Instead he should 
refer the patient to a specialist in applied religion, or a religious 
counselor, such as the chaplain. More than one patient has stated 
to the writer—referring to the same doctor, who probably said 
nothing that a well person would object to—that the doctor was 
trying to indoctrinate him in the doctor’s own religion. It might 
easily have been attempted indoctrination in his irreligion or un- 
belief. The patients resented such discussion. Undoubtedly there 
are clergymen who do not see their own limitations in psychiatry ; 
but there are probably as many, if not more, psychiatrists who are 
blind to the function of religion, than there are clergymen who do 
not appreciate the function of psychiatry. This is due to the simple 
fact that more people have some knowledge of religion than of psy- 
chiatry. 

A few definitions then should help clarify the discussion. 

Let us begin with the word “therapy.” If therapy is considered 
as a branch of medicine that treats of the alleviation and cure of 
disease, it is proper to the field of medicine. However, when dis- 
eases of the spirit and mind are treated, it is easy to see where con- 
fusion ean arise. If, for example, psychology is defined as the sci- 
ence of the mind, and religion as the science of God and morality, 
there is likely to be an overlapping of fields—because God, morality 
and mind are all somehow related. Furthermore, if psychiatry is 
defined as a branch of medicine that deals with mental and emo- 
tional disorders, there will be more overlapping because psychia- 
try, psychology and religion are concerned in one way or another 
with the same type of disorders. Hence an acceptable definition is 
important. 

Let us say instead, that in a mental hospital therapy is the treat- 
ment, alleviation or cure of a patient’s mental and emotional dis- 
orders and that the whole staff participates in the therapeutic pro- 
cess—each staff member making a different contribution. The 
chaplain, as a member of the staff, has a definite contribution to 
make that does not overlap, and is essentially different from that 
of the other members of the staff. If confusion can come from a 





REV. EVERETT R. HARMAN, M. A. 73 


chaplain with a little psychiatric training thinking wrongly that he 
can function as a psychiatrist, it is even more likely that a psychia- 
trist with a little training in religion is likely to think that he can 
discuss religion—or disparage it—to the detriment of religion, the 
patient, and good relations on the staff. To leave religion out of 
mental and emotional therapy is to deny to religion the opportunity 
to prove itself, and to prevent it from establishing its own valid 
methods, techniques and values in relation to other professions on 
the staff—which is what the Communists are doing with religion 
in other settings. 

The word “religion” must also be properly defined in the begin- 
ning in order to make progress. A young graduate of a large uni- 
versity that trains many psychiatrists said that he did not believe 
in religion, that it is the cause of bigotry, hatred, fighting and 
bloodshed. Do away with religion, he said, and you do away with 
all of these. (There may be some doctors who feel this way toward 
religion.) When I asked him for a definition of religion, he said 
that it is a form of superstition. “Then,” I said, “I would have to 
agree with you, for that is my definition of false religion. False 
religion, like false science, false knowledge, false medicine and 
everything else that is false, should be done away with in favor of 
the true.” To his request for a definition of true religion, I said 
that it is rendering to others, to God and neighbor, what is due 
them—which is a different way of saying that if you love God and 
neighbor, you have fulfilled the law. 

“What is due God and neighbor?” he asked. 


“That is the function of religion to find out,” I said, “just as it is 
the proper function of science to find out what is true in the field of 
knowledge, so it is the function of religion to find out what is good 
in the field of human behavior and conduct—between man and man, 
and man and God.” He agreed then that there is a place in the 
world for true religion. The second aspect of religion is proper 
to theology and is of more interest to theologians than to chaplains. 
Though chaplains are trained in it just as psychiatrists are trained 
in the theory of medicine, the chaplain is more interested in the 
techniques and skills of applied religion, where there should be 
little controversy. 


With the foregoing definitions of therapy and religion, religious 
therapy would be defined as the treatment, alleviation or cure of 
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mental and emotional disorders through the application of applied 
religion, or through the teaching and practice of love of others, and 
of one another. Since most of the differences in religion are in 
theology, in creed and doctrine, the differences are not of interest 
to chaplains except in administering to the spiritual needs of their 
own denominations.* 

Both chaplain and psychiatrist are interested in patient behavior 
and conduct. Both are interested in getting a socially acceptable 
behavior pattern from the patient. 

One basic difference in accomplishing the change in a patient’s 
conduct, to make it socially acceptable, is in the area of morality. 
The psychiatrist is properly concerned with hidden motivations in 
the somatic, subconscious and unconscious area of the mind where 
there is no morality, guilt or blame. The chaplain, on the other 
hand, is interested only in the conscious sources of deliberate mo- 
tivations of behavior, that involve merit and guilt, reward and pun- 
ishment, and in the alerting of the patient to the importance of 
right and wrong motives of conduct. 

To the chaplain, but not to the psychiatrist, right and wrong are 
the basis of all socially acceptable behavior. When wrong behavior 
is not conscious or deliberate, the patient is sick and needs a doc- 
tor. To the chaplain, right behavior is acceptable socially and mor- 
ally only when it respects the objective rights of others—God and 
neighbor—whereas behavior is subjectively wrong, or immoral, 
when it deliberately and knowingly violates the rights of God and 
neighbor. The chaplain assumes two bases of morality—the objec- 
tive basis of morality which is the rights of others, and the sub- 
jective basis, which is conscience—by which one knows what is ob- 
jectively right or wrong and deliberately does it regardless of its 
effect on others. If one acts from compulsions, false reasoning, 
wrong conclusions or other reasons for which he is not to blame, 
he needs psychiatric help—this type of behavior is in the realm of 
psychiatry, not religion. 

*In administering to other patients, the chaplain is more concerned with techniques and 
skills of applied religion, i. ¢., with how to love others, God and neighbor. If a patient 
should ask about doctrinal differences, the chaplain may give the correct teaching of his 
own chureh, stress the part that tolerance plays in resolving conflicts, and explain how to 


make a successful adjustment when one must live with people who do not agree with one’s 
own views. 
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The techniques used by the psychiatrist are also very different 
from those used by the chaplain to correct abnormal behavior. The 
psychiatrist is properly interested in somatic, subconscious and un- 
conscious causes of the patient’s abnormal behavior. He may use 
medication, shock treatment or both; and, if he is a psychoanalyst, 
he may use free association or hypnosis. He will probably probe 
the subconscious and the unconscious for repressions and hidden 
causes of the patient’s abnormal behavior. But the psychiatrist 
himself is better qualified than I am to enumerate the methods he 
uses in diagnosis and treatment. 

The chaplain on the other hand will use methods of influencing 
conscious and deliberate behavior; and this is also part of the 
therapeutic process in mental and emotional illness. Among his 
methods will be explanation of the basis of right and wrong con- 
duct for socially acceptable behavior, instruction and persuasion of 
the patient to elicit normal or right conduct and co-operation, build- 
ing up his faith in God and neighbor when it has been badly shaken 
and encouraging him to attune his mind and heart to God as the 
principle of order and harmony in the universe. This last en- 
deavor is called prayer. The chaplain will help the patient to un- 
derstand the continuing conflict between good and evil, between 
selfishness and unselfishness, as the root of moral evil and good- 
ness. He will help the patient to understand the proneness of man 
to self-indulgence and the proper place of pleasure in the happiness 
of man. The psychiatrist is not trained to understand this type 
of moral motivation. The chaplain does not judge the patient, any 
more than does the psychiatrist; rather he helps the patient to 
make sound and right judgments. 

There is another basic difference in the medical and religious ap- 
proach in accomplishing a change in the patient’s behavior; but 
both are necessary. In the rearing of children, the sternness of the 
father should be offset by the kindness of the mother, or vice versa. 
When the psychiatrist in an institution decides that sternness is 
necessary, and the patient feels that the doctor is trying to “break 
his will,” the patient should be able to find, in the kindness of the 
chaplain, the courage to co-operate when being disciplined. Many 
of the patients in a mental hospital are emotionally immature from 
overdependence on a mother, father, brother or sister; and it is not 
easy for the psychiatrist, under these circumstances, to gain the 
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patient’s confidence. At such times, in the process of correction, 
the chaplain may be the only person on the staff to whom the pa- 
tient can come, as to father or mother, to ery literally on his shou!- 
der. Yet, according to the patient, in some cases, this crying has 
been the actual turning point in the patient’s recovery—unknown 
to the psychiatrist. The psychiatrists of the stern school may be- 
come hostile to the chaplain, fearing that the patient may develop 
a passing dependence upon the chaplain during the critical period 
of his treatment. 

One of the first duties of the chaplain is toward the new patient 
who is apprehensive, fearful and greatly disturbed at being con- 
fined or committed to a mental hospital. He may have suffered 
bad treatment in another hospital and be at a loss to know what 
will happen to him. The chaplain should reassure him, rebuild the 
faith that the patient has lost in everybody, including doctors, staff 
and the hospital in general, and in society and the persons respon- 
sible for his being there. The chaplain can show him that there is 
good and bad everywhere and in everybody. But if he will look 
for the good he will find it, and if he looks for the bad he will find 
it; and, whatever he finds will become part of him and influence his 
whole outlook on life. The few weeks’ waiting period after entering 
the hospital may be used to break the patient, or it may be used 
by the chaplain to build up his hope and confidence, to prepare him 
with a co-operative mood for his interviews with his doctor. 

Another of the chaplain’s duties is to administer to the patients 
of his own creed according to their needs. With patients who still 
believe, he should try to rebuild good habits of practising religion, 
giving instruction when needed. If the patient no longer considers 
himself a member of any faith or church group, the chaplain must 
treat the patient as any other patient not of his own denomination. 
It is impossible to imagine a well-educated chaplain trying to 
proselytize or to change the faith of a patient from one religion to 
another. If the patient asks to make such a change, he should be 
told that a hospital is not the place to change his religion, but that 
while he is in the hospital he may be administered to by the chap- 
lain of his own choice which he should have declared when he en- 
tered the hospital, though this choice does not bind him irrevocably. 
(I, for one, do not want to administer to a patient who prefers to 
be ministered to by another chaplain.) 
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Sometimes a patient is afraid of shock treatment or other treat- 
ment that is prescribed, and sometimes the chaplain can overcome 
this fear. The patient may blame most of his troubles on previous 
treatments that were never completed. In one such case, the doctor 
asked the chaplain to help prepare, for shock treatment, a patient 
who was determined to take no more treatments. The doctor later 
told a third person that the chaplain would never know how much 
his encouragement had helped this patient. Another patient told 
a bishop that after 11 months confinement and treatment, his “best 
break” came from the help he got from the chaplain. Until then, 
he said, his wrong attitudes prevented him from benefiting by the 
treatments. This should be enough to clarify the difference be- 
tween the functions of the chaplain and the doctor in a mental hos- 
pital. The psychologists’ and the social workers’ functions are 
more easily distinguished from the chaplain’s in the light of the 
foregoing discussion. Yet further brief clarification is in order. 

Psychology is the science of measuring human behavior. Its 
theory is concerned with the norms, or standards, for measuring 
individual differences—through deviations from measures of cen- 
tral tendency—and with the validity and reliability of these meas- 
ures. Clinical psychology has become more and more interested 
in standardizing psychiatric techniques, such as the Rorschach 
Test and other diagnostic methods useful to the psychiatrist and 
the whole field of abnormal psychology. Many other psychological 
tests are also useful to vocational, educational and personal coun- 
selors in the field of normal psychology and can be used by psychol- 
ogists and counselors advantageously in the mental hospital. But 
what chaplain, even if he were an experienced psychologist, would 
have time to use them when he could refer the patient to the staff 
psychologist whose job it is to give tests and psychological aids to 
patients? The chaplain who tends to his business will have his 
hands full using the methods that have been outlined briefly and 
improving upon them for the benefit of the patient. 

An evangelical type of chaplain who is interested in reforming 
society might “tangle” with the social workers, but one who defines 
religion as essentially the love of others will be concerned with 
helping the patient to love others, regardless of his environment. 
If true religion is the love of God and neighbor, as Christ said it 
was, the chaplain should be concerned with helping the patient take 
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a proper attitude toward others and toward his environment so 
that he can cope with both as they are. If there is something wrong 
with others or the environment, the social worker is the one to in- 
vestigate it and endeavor to correct it. The chaplain should use 
the services of the social worker as the psychiatrist does and 
should stick to his own field. 


There are other causes, such as bias, prejudice and misunder- 
standing on the part of either chaplain or psychiatrist that contrib- 
ute to confusion and mistrust among members of the staff. The 
writer can quote one psychiatrist as saying seriously that chaplains 
are merely ornaments to be seen by the patients and that they do 
nothing—that their mere presence is sufficient to reassure patients 
—that the less a chaplain does, the better chaplain he is. Certainly 
the job-description of a chaplain’s duties in any mental hospital 
manual does not support this view. 

Another cause of confusion concerning a chaplain’s duties in a 
mental hospital is that so many people think that anybody can 
speak with authority on religion; college professors and psychia- 
trists, without any specialized training in religion or authority to 


function in two different fields, too often disparage religion at the 
expense of their hearers. If a chaplain were as quick to disparage 
psychiatry as some psychiatrists have been to disparage religion, 
there would be increased confusion. 


Co-operation and understanding between chaplain and psychia- 
trist is a real source of satisfaction to both. In one case the pa- 
tient was about to stop going to see his psychiatrist because the 
latter had touched upon religion and morals in a manner that of- 
fended the patient. The chaplain’s previous training in both re- 
ligion and psychiatry, and in working with doctors, enabled him to 
point out to the patient that he had misunderstood the doctor and 
to explain what the doctor had said in religious terminology that 
cleared up the conflict by showing that the doctor’s view did not 
have to be interpreted in a manner contrary to religion. The doc- 
tor expressed his gratitude to the chaplain and explained that he 
had not considered the religious implications of his statements and 
that he was glad that he had called in the chaplain to work with 
him on the case. 


Too frequently, psychiatrists have been trained in schools that 
are critical of religion; they suspect that the chaplain is naturally 
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hostile to them. Possibly some chaplains have been trained to be 
eritical of psychiatry. Such psychiatrists may suspect that the 
chaplain should do nothing and that if he does do something, he is 
wrong, or is trespassing on the domain of medicine. Fortunately 
this is not the case with most psychiatrists. 


SUMMARY 


In conclusion, though it may not be possible to draw a clear line 
of demarcation between persons needing religious therapy and 
those who do not, or between religious and psychiatric therapy, it 
is possible to summarize briefly the duties of a chaplain in a mental 
hospital or one for the psychoneuroses and the duties that are out- 
side his domain. First, in the field of therapy, religious therapy 
may be defined as the treatment of mental and emotional illness 
through the application of basic religious principles—that is 
through the cultivation of conscious and deliberate respect and 
consideration for the rights of others which form the basis for love 
of God and neighbor, and the objective of all religion. Hence the 
chaplain’s activities on the hospital staff should pertain to areas 
where abnormal, or unacceptable behavior is conscious and delib- 


erate and is caused by the patients’ consciously wrong—though 
confused—attitudes and to areas where the patients still have suf- 
ficient insight to analyze and evaluate the morality of their own 
motivations. 


The chaplain’s duties, then, may come under three groups of ac- 
tivities: (1) to promote deliberately unselfish motivations and atti- 
tudes in patients ; (2) to build faith in the patient—faith in self and 
faith in others; and (3) to help the patient willingly adjust to him- 
self and to his surroundings and his general environment. 

In administering the first group of duties, the chaplain will find 
patients needing his services who are excessively self-centered, 
self-indulgent and without proper consideration for others; also 
patients who have confused motivations, that result in predatory 
and criminal conduct; and patients with a wrong philosophy of life, 
a lack of sense of responsibility—or who are arbitrary, undepend- 
able or unpredictable in their conduct. 


In the second group there may be encountered cases of depres- 
sion, despondency and despair—due to loss of faith in self, in the 
worthwhileness of life, and loss of faith in others—especially when 
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it is loss of faith in such matters as hospital, doctors, nurses, staff, 
and treatment. When the cause of this loss of faith is partly so- 
matic and partly rational, it is sometimes advantageous for doctors 
and chaplain to work, respectively, on both causes at the same time, 
in initiating treatment. 

In the third group, will be found cases of domestic turpitude, 
multiple marriages, broken homes, divorces, deaths, lack of friends, 
and loneliness. As a general rule, the causes that break up a first 
marriage tend to break up a second and third, and the same fac- 
tors may also disturb the patient’s social life. 

In the third group, will also be patients whose problems follow 
social rejection of some sort, such as repeated and continuing un- 
employment, immaturity, emotional instability, inability to be alone 
or to be with others, lack of emotional controls, alcoholism and 
other forms of excesses and uncontrolled behavior. 

Outside these three groups, are physical and somatic causes of 
mental and emotional disorders, which are not in the province of 
the chaplain. These include all cases involving somatic aspects 
of functional disorders, unknown motivations hidden in the sub- 
conscious, impulsive and compulsive behavior, and other areas of 
behavior such as the psychiatrist is better able to enumerate and 
describe. 

To the objection that the categories enumerated where the chap- 
lain may be useful include most of the patients of the mental hos- 
pital, it must be answered that most categories of abnormal be- 
havior must be expected to do this. It merely means that the chap- 
lain may be of some little assistance to most patients and that there 
is a place for religious therapy on the staff of a hospital for both 
major mental disorders and psychoneuroses, entirely aside from 
administering to the denominational needs of members of the chap- 
lain’s own flock. 


Box 499 
Cedar City, Utah. 





SOME OBSERVATIONS SUGGESTED BY THE RORSCHACH TEST 
CONCERNING THE “AMBULATORY SCHIZOPHRENIC” 


BY SEYMOUR FISHER, Ph.D. 


The term “ambulatory schizophrenic” has in the past found di- 
rect or indirect mention in both the psychological and psychiatric 
literature, ? and has also been used increasingly for descriptive 
purposes in clinical situations. It is difficult to define “ambulatory 
schizophrenic.” Fenichel** ** refers to the concept thus: “Per- 
sons who without having a true psychosis yet show single traits or 
mechanisms of a schizophrenic type. . . . Terms of this kind do 
not mean that the psychiatrist is not yet able to see whether there 
is a neurosis or psychosis. In regard to the operative pathogenic 
mechanisms these cases are actually both.” 

The basic assumption underlying the term is that an individual 
may somehow maintain a suitable level of adjustment in society 
and yet internally be disorganized to a degree that requires the use 
of the term “schizophrenic.” The assumption is that the individ- 
ual’s inner personality structure is organized in a markedly deviant 
fashion and yet, in his day-to-day behavior, he maintains sufficient 
integration to pass inspection and to be regarded as falling some- 
where within the normal range of adjustment. Probably the most 
confusing aspect of this concept is the fact that the internal dis- 
organization considered to be present does not find obvious expres- 
sion in an outer disorganization. This point is particularly confus- 
ing if one thinks about it in terms of the Kraepelinian schema. 

According to the Kraepelinian frame of reference, schizophrenia 
is schizophrenia; and if one is a schizophrenic one is somehow to- 
tally a schizophrenic. If “schizophrenia” is present, it should be evi- 
dent in outer behavior. But, of course, one finds again and again in 
clinical practice that patients show psychotic thinking or behavior 
in one narrow area and maintain high integration in most 
other areas. Personality disorganization, like other personality 
phenomena, occurs in various degrees and in various patterns. 
Actually, the term “ambulatory schizophrenic” represents an at- 
tempt to define one specific and delimited pattern of disorganiza- 
tion. It does not refer to the same gross phenomenon that schizo- 
phrenia does in the Kraepelinian system. It would perhaps be 
wiser to refer to it with an entirely different term. 
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The present paper represents primarily some observations con- 
cerning the defenses that ambulatory schizophrenics possess which 
permit them to function adequately on the surface despite their in- 
ternal breakdown. It aims to raise questions regarding what is 
unique in the personality structure and defense system of such peo- 
ple. A particularly good opportunity for the study of these indi- 
viduals is provided in the case load of the psychiatrist in private 
practice. One rarely finds a good example of an ambulatory schiz- 
ophrenic—in this sense—in an institution, or if so only very briefly. 
However, the private psychiatrist does have the opportunity to see 
these people occasionally. They come to his attention for such rea- 
sons as anxiety symptoms, phobic tendencies, and a variety of psy- 
chosomatic difficulties. 


The observations in the present paper grew out of a series of 
Rorschach studies of patients referred by a psychiatrist* in private 
practice. This psychiatrist, before referring a case, reached his 
diagnostic and dynamic formulations on the basis of several pre- 
liminary interviews and then sent the patients for Rorschach study. 
An evaluation of the Rorschach record of each patient was made 
on a “blind” basis without any knowledge of the patient’s back- 
ground except his name, age, and marital status. 

Over a two-year period, there were 10 cases, part of a larger 
number of referrals, to whom the term “ambulatory schizophrenic” 
in its strictest meaning seemed applicable from the psychiatria 
point of view. The extreme difficulty involved in finding such 
“pure” cases makes it necessary to generalize on the basis of these 
10. In each, the Rorschach evaluation verified the presence of 
marked disturbance in thinking similar to that evidenced by schizo- 
phrenics. But while—in the Rorschach—one could point to fairly 
specific signs of disorganization, the referring psychiatrist often 
found it diffieult to define the basis for feeling that these patients 
were basically psychotic. He could say only that during his inter- 
views with them he somehow felt a “distance” and a “lack of 
contact.” 

There was somehow a lack of genuine socialized warmth in their 
style of relating and reacting. They seemed to communicate their 
feelings in an overly tangential fashion. There was some “X” fac- 


“The writer is grateful to Dr. Allen Lieberman for his co-operation and help with this 
study. 
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tor in the interpersonal relationship which seemed awry. It was 
rarely that the referring psychiatrist could indicate concrete be- 
havioral material in the histories of these patients which was 
sufficiently suggestive of psychosis. There were no hallucinations ; 
no verbalized depersonalization; and no other obvious regressive 
behavior. Indeed, most of these patients were well established mem- 
bers of the community with considerable status. The one factor 
noted clinically which did seem to be somewhat common to their 
backgrounds was a tendency toward superficiality in relationships. 


Important relationships were taken up and dropped with un- 
usual rapidity. Thus, there was a tendency for many marriages 
and many love affairs. However, there were also exceptions within 
the group in which long-term intensive relationships with one per- 
son seemed to play an important part in the patient’s life adjust- 
ment. None of these patients could be characterized clinically as 
happy people. But although they all had many difficulties and prob- 
lems and all seemed to be under a heavy load of anxiety, there were 
no indications that their wives or husbands or their close friends 
considered them psychotie. 


It is in their Rorschach records that one sees most clearly how 
disturbed and disorganized they are within. It is here that one 
perceives the bizarreness of their unconscious fantasies. Almost 
every Rorschach record in the group contains one or more re- 
sponses similar to these quotations from their records: (1) “Two 
unborn mice attached to a human uterus and being helped to birth 
by gentle hands.” (2) “Two statutes with a growth on their head 
and electricity passing between them.” (3) “Two men tearing 
someone’s stomach apart. They killed a woman and put her shoes 
on.” (4) “A woman in a bent position who is sexually deformed 
and licking stuff out of herself.” (5) “Man with a hand growing 
out of his back. He is afraid of a sexual attack.” (6) “Two em- 
bryos with dwarf’s heads being bitten by a mosquito.” 


In addition, there are many examples of concrete reasoning 
where concepts are incongruously combined simply because of their 
spatial contiguity on the Rorschach cards. Thus, one patient per- 
ceived a “sheep,” then a “spider”; and then decided that because 
of their spatial contiguity that the “sheep is standing on the 
spider.” Another patient saw “a horseman holding something,” 
then said an “embryo,” and decided that the “horseman is holding 
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something over the embryo.” Still another individual saw a 
“bear,” then a “butterfly,” then decided the “bear is standing on the 
butterfly.” Since the original evaluations made from the Rorschach 
regarding the presence of psychotic thinking were based on the de- 
cision of only one examiner, confirmation of their validity was 
sought by submitting the records on a blind basis to three other 
raters experienced in the use of the Rorschach. They were asked 
to evaluate in their own words just how sick or disturbed each pa- 
tient seemed to be. There was complete agreement of the three that 
psychotic breakdown was shown in all of the records. 

But while there is much pathology to focus on in the records, the 
positive assets and defense techniques, which permit these patients 
to maintain adequate surface adjustments despite inner disorgani- 
zation, are of more interest. It is noteworthy in the table that the 
general psychogram-characteristics of the majority of the subjects’ 
records do not seem to indicate acute disorganization. That is, the 


Table. Psychogram Characteristics of the 10 Rorschach Records 
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pathology present is not so gross that it is immediately apparent 
from inspection of a psychogram. There has been no breakdown 
in the more intellectual aspects of functioning, and these are pri- 
marily mirrored in the psychograms. Indeed, the intellectual 
strength of these individuals stands out most prominently as their 
best defense technique. They all tend to be of generally high in- 
tellectual endowment—higher than that of the average patient seen 
by the psychiatrist in private practice. In terms of complexity of 
response organization, range of content, and quality of vocabulary, 
all of the group appear to be somewhere in the superior range of 
intelligence. This intellectual superiority, of course, affects the 
personality defense in a number of ways: 

1. It raises the threshold for such patients of what is disturbing. 
Problems of average complexity are not so challenging and so po- 
tentially stressful or disorganizing to them as they are to persons 
of lower intelligence. On the Rorschach, this point is demonstrated 
well by the fact that they are able to maintain an acceptable level 
of response on most cards by simply giving two or three “easy” re- 
sponses based on the more easily grasped aspects of the cards. It 
is only on cards where they are led into attempting more complex 
responses, or where the card is unusually challenging in its com- 
plexity, that they show significant signs of their basic disorgani- 
zation. 

2. Their intellectual advantage permits them—to an unusual de- 
gree—to cover up mistakes and to give convincing rationalizations 
and conventionalizations of their lapses in reality response. They 
are quick to improvise and invent when the occasion demands it, 
so as to put their deviations in an acceptable light. Over and over 
again on the Rorschach, these subjects gave responses of a bizarre, 
distorted character and then later, during the inquiry, launched 
into long complicated rationalizations aimed at intellectualizing 
the strangeness of what they had said under stress. Peculiarity of 
response is explained away by appealing to the “fairy tale,” the 
“exotic,” and the “surrealistic.” 

As indicated by the Rorschach, another broad defensive as- 
set of these patients is ability to postpone, to “put off,” 
and to retreat from disturbing stimuli. They are quick, when 
under stress, to fall back on the rigidity and security of ob- 
sessive-like devices. In situations that spell danger, they adopt 
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a very special tangential and circumspect approach, going 
around issues, and so minimizing the amount of direct pressure to 
which they are exposed. To illustrate, they have a strong tendency 
on the Rorschach to evade the challenge of difficult whole responses. 
When anxiety mounts to a disorganizing point on difficult cards, 
they are quick to shift perceptive focus from larger concepts to 
small, vague areas whose significance they may arbitrarily define 
and re-define without fear of criticism. They thus resort to many 
neutral form responses in terms of tiny profiles, noses, and similar 
concepts. To the same point, it is interesting to note that in almost 
all the Rorschach records great caution is shown in response to the 
earlier Rorschach cards. Initially, there is an unwillingness to 
say anything unusual or even moderately unconventional. It is 
only after initial testing-out that these individuals feel sufficiently 
free to relax and to attempt more complicated forms of response. 
This point is demonstrated in the fact (see the table) that almost 
all of the group’s very poor responses occur on the last: few Ror- 
schach cards. It is less usual to find really low-quality responses 
on the earlier cards. 


One of the most saving defense characteristics manifested by 
this group in its Rorschach responses is an energetic drive to make 
contact with others and to avoid retreat into the self. Almost all 
of their Rorschach records contain considerable lively color (see 
the table), and there is a sensitivity to shading, both as an achro- 
matic color and as a texture denoter. The anxiety of these patients 
does not, in general, drive them to a “withdrawing-from-the-world” 
retreat; but rather leads them to become increasingly sensitive and 
responsive in a special way. When they are disturbed, it seems to 
become very important to them to feel that they can relate to 
others, and they make forced efforts to react outwardly—perhaps, 
in a sense, to convince themselves and others of their interest in 
social participation. There is a kind of compensatory stretching 
out for contact and a denial of the inner disorganization which con- 
stantly hampers their relations with others. 

That there is this kind of compensatory forceful attempt at so- 
cialization is borne out well by the prevalence of “forced” color 
response in most of the records. “Red cats,” “blue dogs,” “people 
with red faces,” “red water,” and similar artificial color concepts 
indicate a desire to deal with, and show responsivity to, outer stim- 
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uli. But it is a responsiveness which has an artifact air about it. 
It is primarily a defense, rather than a means of real gratification. 
The important point however, is that in their drive to maintain so- 
cial facades, most of these people do, from the viewpoint of others, 
seem to be socially oriented—even enthusiastically responsive. 
Fenichel,*: “* in referring to ambulatory schizophrenics, makes a 
strikingly similar observation: “The patients seem normal because 
they have succeeded in substituting ‘pseudo contacts’ of manifold 
kinds for a real feeling relation with people; they behave ‘as if’ 
they had feeling relations with people!” Thus, they do not con- 
form to the stereotype of the isolated, withdrawing schizophrenic. 

Of course the Rorschach cannot really do justice to the elab- 
orate defenses utilized by these people in guarding themselves. 
The Rorschach is, after all, designed for bypassing defenses. It 
is because one bypasses these defenses that one is able to see so 
clearly on the Rorschach how disorganized these people really are 
on the inside. It is likely that a better understanding of the de- 
fenses would be obtained if these could be studied intensively by a 
series of techniques which sampled a wide range of surface be- 
havior, particularly those surface defenses which are based on 
intellectual assets. 

None of the defense techniques which have been described thus 
far is really unique for the “ambulatory schizophrenic.” Patients 
in other clinical groups defend themselves, perhaps to a lesser ex- 
tent, with the same methods. As one studies the Rorschach record 
of the “ambulatory schizophrenic,” and tries to distinguish what- 
ever special element is present to permit him to maintain such an 
unusual kind of adjustment, it becomes clear that this element is 
something very subtle and not something which can be pointed to 
in a direct, specific sense. It is something which one perceives as 
a kind of “feel”—after immersing oneself in the response material. 

As nearly as it can be verbalized, the unique feature of these 
records seems to be a tolerance for, and an acceptance of, the path- 
ology present. These patients, in a sense, manifest acceptance of 
their inner disturbance. One might almost say that they are com- 
fortable with their pathology. When they express even extremely 
bizarre ideas and fantasies in the Rorschach responses, they do 
not do so with the same fear and anxiety that other types of pa- 
tients would manifest in such expression. The patient who said, 
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“two men tearing someone’s stomach apart. They killed a woman 
and put her shoes on”; or the patient who said, “Man with a hand 
growing out of his back. He’s afraid of a sexual attack” did not 
seem to be alarmed by what they had said. They did not show any 
unusual fear or disturbance as they verbalized these ideas. 

During the inquiries, they were quite willing to discuss these re- 
sponses at length; and their attempts to rationalize what they had 
said were more for the benefit of the examiner than for themselves. 
Somehow, these patients have learned to live with fantasies and 
ideas which would, in others, arouse extreme panic and acute dis- 
organization. In some way, they have become relatively desensi- 
tized to the frightening aspects of these fantasies; and it is in the 
desensitization process that the secret of their unique kind of ad- 
justment probably lies. To put it in another way, they have learned 
to accept their own disorganization and have learned to some de- 
gree to assimilate it rather than to treat it as a foreign element 
within themselves. They do not panic at the “strange things” 
within themselves—as do most other psychotic patients. 


This is not to deny that there are fear, gloom, even sensations 
of strange self-change, in the records of these patients. The fear 
and gloom show themselves in diffuse shading responses (“black 
clouds”) and great concern with threatening faces, animals, and 
objects (“snarling lion,” “teeth,” and “needles”). One detects, also, 
feelings of body-image alterations and diffuse sensations of being 
different or of being somehow in the process of being trans- 
formed into something foreign. Within the Rorschach, these feel- 
ings appear in such responses as “person with a strange growth on 
his head,” “man with a nose all out of shape,” “man with misshapen 
feet,” “man with a lopsided head,” and “animal giving off a decay- 
ing vapor.” But, in general, the anxiety and disturbance present 
are not at all proportionate to the bizarreness of the fantasies 
which are expressed and elaborated. 

The difficulties involved in finding good examples of “ambula- 
tory schizophrenics” have restricted the present paper to a discus- 
sion of 10 cases. An attempt has been made to point out some of 
the assets of ambulatory schizophrenics that permit them to func- 
tion acceptably in society despite internal disruption. The Ror- 
schach actually gives only a vague picture of the measures used 
by such individuals in guarding themselves; and it is likely that a 
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clearer picture of their techniques would be obtained by test 
methods which do not so adroitly evade surface defenses. Because 
the Rorschach is such an unstructured test, it usually does not elicit 
the full range of more conventionalized defense patterns used by 
the individual in well-defined situations. 


Veterans Administration Hospital 
2002 Holeombe Boulevard 
Houston 31, Texas 
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A REVIEW OF THE LITERATURE ON CHILDREN’S DREAMS* 


BY MANFRED F. DEMARTINO, M. A. 


INTRODUCTION 

The dream life of children appears to be one of the most fruit- 
ful sources for uncovering personality dynamics. Through dreams, 
children spontaneously express their hopes, fears, conflicts, wishes, 
needs, hostilities and frustrations. Lacking the sophistication and 
inhibitions of advanced maturity, children generally display feel- 
ings vividly, simply and openly in dreams. Symbolism, distortion, 
and other disguise mechanisms occur far less frequently in chil- 
dren’s dreams than in those of adults. Freud remarks, “The simplest 
dreams of all are, I suppose, to be expected in the case of children 
whose psychic activities are certainly less complicated than those 
of adults.” (The Interpretation of Dreams,”**-) Thus, from a 
study of children’s dreams much valuable psychological informa- 
tion can be obtained which otherwise might not be uncovered, even 
through the utilization of existing projective techniques. In the 
present paper an attempt is made to report primarily the findings 
of empirical and quantitative research on children’s dreams. The- 
oretical studies are not included. 

Some of the factors which seem to have a significant bearing on 
the nature, content and frequency of children’s dreams are: gen- 
eral and immediate environmental conditions, the previous day’s 
experience, physical health, intelligence, age and personality struc- 
ture. In the following, these, as well as other topics, will be dis- 
cussed in view of the quantitative and empirical data available. 
Before this is done, however, several of the difficulties inherent in 
research on children’s dreams should be mentioned. Foremost is 
the fact that young children frequently confuse dream states with 
waking states and vice versa. It is essential, therefore, that chil- 
dren’s dreams be recorded immediately after awakening. Then, 
too, the accuracy and completeness of children’s dreams are ham- 
pered by such conditions as limited descriptive vocabulary, and a 
tendency to fill in gaps indiscriminately. Moreover, young chil- 
dren tend to fail to report dream occurrences which are contrary 
to their own experiences. Consequently, reliable data on children’s 
dreams are not easily ascertainable. 

*The author acknowledges with thanks the assistance received in preparing this paper 
from the Grant-in-Aid Committee of the Alabama Polytechnic Institute. 
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One investigator? :ttempted to overcome these problems by 
studying children’s dreams by means of overt observation. 
Throughout the night his subjects were observed while they slept. 
Careful records were kept of such behavior as talking, laughing, 
sudden kicking, sleep walking, moaning, grinding of teeth, and pan- 
tomime movements. In terms of these data, inferences were made 
concerning the frequency and nature of the children’s dreams. In 
defense of this rather unusual approach, the author writes, “It 
may be objected that the observations are not dreams, since they 
do not conform with the ordinary definition of a dream which may 
be stated as an hallucination occurring during sleep. Such an ob- 
jection may have some justification, but it is maintained that these 
observations are just as valid data for dream study as is the ver- 
bal account of a dream given by the individual the day following 
the occurrence of the dream. These recorded observations are not 
dreams themselves; neither are verbal accounts considered dreams 
per se. Both are indications of dreams. When one considers the 
great importance of memory in the verbal account and the coinci- 
dental unreliability, one is impressed by the great need of using 
some other type of data than recalled dreams in a study of this na- 


ture. Few would question that the type of data here presented 
may be considered more valid than the ordinary verbal account of 
a dream.” (P. 85.) 

Thus, in light of the difficulties encountered in research on chil- 
dren’s dreams, the findings presented in this review should be 
looked upon as denoting, for the most part, trends and tendencies 
rather than established facts. 


Do Iyrants Dream? 


Much speculation has been raised in regard to the age at which 
infants begin dreaming. Because of the introspective nature of 
dreaming, and the lack of recognizable speech in infants, this ques- 
tion has not yet been fully settled. A number of years ago Stern’ 
stated, “Dreaming, very possibly, begins as far back as the child’s 
first year, for even the sleeping infant shows at times reactions 
such as screams, sudden sucking movements, etc., which lead us to 
infer a dream-concept, no matter of how indefinite a character.” 
(Pp. 288-289.) Von Hug-Hellmuth* also believes that infants dream 
during the first year of life. This contention is based on inferen- 
tial observation of sleeping infants—their movements, smiles and 
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loud laughter. Erickson’ has presented empirical evidence which 
suggests that dreams may occur in an eight-month-old infant. In 
the same report, he related an incident which rather strongly indi- 
cated dreaming by an infant of 23 months. Freud’ describes an 
event experienced by his youngest daughter which tends to denote 
that dreams can occur at the age of 19 months. He also presents 
evidence which definitely indicates that dreams can occur at the 
age of 22 months. Grotjahn’s observations® of a baby of two years 
and four months well demonstrate that dreaming takes place at 
this age. The accuracy of this study is enhanced by the presence 
of the child’s verbal ability. 


Errect or ENvirONMENTAL CoNDITIONS 


The child’s dream life seems to be greatly affected by both his 
immediate and general environmental conditions. Foster and An- 
derson' find that children who sleep in a bed alone experience 
fewer unpleasant dreams than those who share a bed with another 
child or with an adult. Furthermore, children who occupy a bed- 
room alone have fewer unpleasant dreams than those who share a 
room with another child. Socio-economic status also appears to 
be related to the dreams of children. Children who come from poor 
environments (low economic status) dream more than those from 
superior environments.’ This is probably due to a combination of 
factors. These children sleep in much more crowded conditions, 
are generally less healthy and are subject to more sensory stimu- 
lation during sleep than children of higher socio-economic status. 
From Kimmins,’ one learns that the nature of their dreams is also 
different. Poor children dream more about toys, presents, and 
eating than do children from financially superior environments. 
Then, too, during the Christmas season when young children in 
general have more remembered dreams than at any other time dur- 
ing the year, the dreams of poor children, once again, far outnum- 
ber those of well-to-do children.° 


Errect or Previous Day’s Exprertence 


Kimmins* points out that the events in the dreams of young chil- 
dren are often concerned with happenings of the previous day. 
Foster and Anderson,’ as well as Stern* seem to be of a similar 
opinion. Freud’ remarks, “Children’s dreams leave us in no doubt 
that a wish unfulfilled during the day may instigate a dream.” 
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(P. 509.) Moreover, difficulties which oceur during the day are 
frequently overcome and removed in the child’s dreams. Kim- 
mins also states that the reading of an exciting book just be- 
fore going to sleep may greatly affect the child’s dreams. In such 
dreams, the child almost always assumes the role of the character 
in the book which most appeals to him. 


PuysicaL HEALTH 


Just as the state of a child’s physical health has an influence on 
his waking behavior, so it seems to affect his being while he is 
asleep.’ “The better the general state of the child’s health, the less 
frequent are unpleasant dreams.” (P. 83.) Whenever the child’s 
bodily temperature is raised above normal, dreams become more 
frequent. Concomitant with this quantitative change, are qualita- 
tive changes. The dream becomes more vivid, more neurotic in 
nature, and the death element appears more often.’ With the re- 
turn to good health, dreams take on their previous trends. When 
suffering from influenza or illnesses causing high temperatures, 
children of the ages of 12 to 15 seem particularly liable to night- 
mares.° 


ELEMENT OF INTELLIGENCE 

The effect of intelligence on the frequency and nature of dreams 
has not as yet been fully determined. Kimmins’ feels that for the 
ages of five through seven, there is no connection between the 
amount of dreaming and the level of intelligence. Berrien’ con- 
cludes that intelligence has a positive influence on the frequency of 
dreams. (The relationship, however, is not very strong.) In regard 
to the relation between intelligence and dream productivity, Des- 
pert’® remarks: “While there seems to be no definite relation be- 
tween the two factors, it can be said that the children who dreamed 
more actively were not found in the group of lower intellectual 
level.” (P. 170). Jersild, et al.,* find that children with IQ’s of 120 
and above have fewer dreams than children with lower IQ’s. They 
also note that children with IQ’s of 120 and over experience un- 
pleasant dreams twice as frequently as pleasant ones. Children 
with lower IQ’s, on the other hand, report only a slightly higher 
percentage of unpleasant than pleasant dreams. These authors also 
find that children of high intelligence experience a somewhat 
greater number of dreams about supernatural creatures, falling, 
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being in high places, being powerless, being unable to move, and 
dreams about strange places and people. Children with IQ’s below 
100, however, experience more dreams relating to movies and 
stories, as well as tales about crime. Selling’s study” with delin- 
quents, however, does not reveal any consistency between intelli- 
gence and dream content. Blanchard” finds that dreams occur as 
frequently at one level of intelligence as at another. 


AcE AND Content oF DreAMs 


In general, the nature and content of children’s dreams change 
with age. As the child expands his world of awareness and takes 
on new and varied experiences, his dream life becomes increas- 
ingly complex. With increased emotional maturity, the child’s 
dreams also become more mature in nature. From Despert,’® who 
compiles and analyzes the dreams of 39 children ranging in age 
from two to five, one learns that while parents are viewed in benev- 
olent roles they “were readily identified with powerful, destructive 
animals which threatened the child with total destruction.” (P. 176.) 
Other people are usually placed in fearful roles. In most instances 
animals are portrayed as unfriendly, destructive and sadistic. 
Dogs, horses, elephants, tigers, lions, wolves, monsters, fish and al- 
ligators are among the most frequently-appearing animals. The 
inanimate objects which appear in the children’s dreams are: wa- 
ter, especially in bed-wetters ; umbrellas; houses; blood; and parts 
of the body. 

At the age of five, children usually confuse their waking states 
with their dream states. The child is usually the central figure in 
his dreams and almost invariably is an active participant.’ As his 
social development advances, however, his dreams become less self- 
centered and more socialized. Piaget** says that during the ages 
of five and six the child believes the dream comes from outside and 
takes place within his room. The child thus dreams with his eyes, 
and the experience is very emotional. Young children (five through 
seven) dream much less about food than do older children.’ “The 
child who dreams frequently about food may reasonably be as- 
sumed to be an underfed child.” (P. 59.) In addition, in the ages 
of five through seven, children have many fear dreams. The 
“bogey-man” and wild animals are among the primary fear-pro- 
ducing elements.’ The content of children’s nightmares was studied 
by Cason. He finds that nightmares are more common in normal 
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children from the ages of eight to 17 than in those who are older. 
Nightmares about animals, being chased, helplessness, despair and 
sorrow occur frequently. Moreover, “Normal children have few 
NMs during the first hours of sleep, and a relatively large number 
after having been asleep 5 hours.” (P. 15.) It is interesting to 
note that in general with normal children the side is the most com- 
mon sleeping position when the nightmare begins. It is of import- 
ance to note that the unpleasant dreams reported by children are 
not primarily governed by actual fear experiences, but rather by 
their fear beliefs which have been acquired as a result of events 
told to them; the reading of books or the viewing of pictures.* At 
about the ages of seven and eight “the child supposes the source of 
the dream to be in the head, in thought, in the voice, ete., but the 
dream is in the room, in front of him. Dreaming is with the eyes; 
it is looking at a picture outside.” (P. 91.) Most significant, 
dreams now are viewed as being unreal. The child at seven also 
recognizes the dream as being something apart from his waking 
life. It should further be noted that both boys and girls seem to 
dream more about burglars at the age of seven than at any other 
age.” 

Piaget’ says that when children are about nine and 10 years old, 
“the dream is the product of thought, it takes place inside the head 
(or in the eyes), and dreaming is by means of thought or else with 
the eyes, used internally.” (P. 91.) While overt conversations 
occur in children’s dreams from time to time, they reach a maxi- 
mum at 10 years of age.’ Dreams of a kinesthetic nature generally 
do not appear with any great frequency until the age of 10, and 
from then until age 14, they increase steadily.’ 

Kimmins’ finds that girls seem to dream a great deal about re- 
ligion during the ages of 12 and 13; and at 13 they have many kin- 
esthetic dreams. At 13, children frequently dream of death. The 
factor of jealousy (in regard to members of the same sex) comes 
into play in girls’ dreams at about 14, but boys’ dreams at this age 
do not contain this element. During the ages of eight to 14, 
dreams involving sentiment between members of opposite sexes 
are rather rare. Such sentiment is commoner in the dreams of 
girls than of boys. Beyond the age of 13, dreams of adolescents 
become increasingly varied and complex. 


PART —1955—<G 
















A REVIEW OF THE LITERATURE ON CHILDREN’S DREAMS 


PERSONALITY STRUCTURE 


The nature of a child’s dreams is probably determined more by 
his basic personality structure than anything else. Berrien’ re- 
ports “That aggressiveness in dreams tends to occur more fre- 
quently in those children judged aggressive than in unaggressive 
children and vice versa.” (P. 91.) Moreover, neurotic children 
have more dreams of death than do healthy, normal children.° 
Griffith” finds that children who experience both dreams of falling 
and of being attacked have a larger percentage of unpleasant early 
memories than those who experience only one, or neither of such 
dreams. Despert’® notes that although all of those in her study 
who dream frequently (with the exception of one) are among the 
anxious children, the converse is not true. Anxious children do not 
necessarily report dreaming to any degree of frequency. The ele- 
ments of repression and inhibition are believed responsible for the 
lack of relationship. There is, however, a relationship between anx- 
iety in young children and motor restlessness during night sleep.’* 
Then, too, children who are bed-wetters tend to be restless at night. 
It seems quite probable that the more insecure and fearful the child 
is, the more frequently he will dream, and the more he will experi- 
ence disturbing dreams. Whether such dreams will be consciously 
remembered and reported by the child, however, is questionable. 


Buinp aNnp Dear CHILDREN 


Jastrow™ has discovered that children who become blind before 
the completion of their fifth year do not see in their dreams. When 
complete blindness occurs between five and seven, whether or not 
the individual will in the future be able to see in his dreams, de- 
pends on his degree of development. “If sight is lost after the 
seventh year, the sight-centre can, in spite of the loss, maintain its 
function, and the dreams of such an individual are hardly distin- 
guishable from those of a seeing person.” (P. 21.) From Kim- 
mins,’ one learns that many important differences exist in the 
dreams of blind children and deaf children when compared 
to each other and to those of ordinary children. While deaf chil- 
dren’s dreams are complete with visual experiences, dreams of 
children who have been blind from birth are not. In the main, up 
to the age of 12, blind children dream far less than deaf children. 
The dreams of deaf children are more varied, and fuller than 
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those of blind children. Compared with normal children, the 
percentage of clearly defined wish-fulfillment dreams in both deaf 
children and blind children is about the same. However, the wishes 
are of a different nature. In the dreams of blind children, con- 
certs, parties, and domestic experiences play a prominent role. 
Deaf children frequently experience dreams in which they are 
able to hear clearly. Blind children, who in general have a 
greater fear of fire than any other type of child, frequently dream 
of fires. 

Significant too is the discovery that, whereas blind children ex- 
perience kinesthetic dreams much less frequently than do normal 
children, deaf children practically never have such dreams. Kim- 
mins believes that this finding lends strong support to the physio- 
logical theory of the kinesthetic dream. In the dreams of deaf 
girls, much more so than in those of normal girls, bravery and ad- 
venture play prominant roles. These features, however, “have no 
place in the dream of the blind child.’”” (P. 103.) Other differences 
between the dreams of deaf children and blind children are as fol- 
lows: Conversations are more common in the dreams of deaf chil- 
dren; deaf girls dream often of personal adornment, blind girls 


never do; deaf children frequently describe the clothes worn by 
their dream characters, blind children rarely do. 


DELINQUENTS AND ORPHANS 


Kimmins* reports that the dreams of children (ages 10 to 16) 
in industrial and reformatory schools are vivid and frequent. In 
great part they are compensatory in nature and almost half of the 
dreams are clearly of a wish-fulfillment character. Kimmins states 
that, “The fulfilled wishes are of a very special type, consisting 
principally of dreams of home-life; of visits of parents to the 
school; of large parcels from home, containing many presents; of 
changes of fortune; of success in life; of deeds of valor and pro- 
motion to positions of great responsibility. The industrial school 
child is a most ambitious and imaginative dreamer.” (P. 95.) These 
children often dream of associating with persons in important po- 
sitions on an equal footing. Kinesthetic dreams are experienced 
far less frequently by these children than they are by “normal” 
children. The fear dreams of these children are of an unusual kind 
and are vividly described. In general, the dreams of institutional- 
ized boys and girls are similar. In Selling’s study” of juvenile de- 
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linquents it is found that 80 per cent of the boys’ dreams are about 
home. In a great many of the cases in which the boys dream of 
home, their entire daily mental life is occupied with the same 
thoughts. No relationship seems to exist between the type of crime 
committed and the kind of dream experienced. Gordon” did a study 
of the dreams of 80 orphans (67 girls, 13 boys) ranging in age from 
five to 13. She found that 50 per cent of their dreams represent 
home or family, 16 per cent suggest fear, 9 per cent are about toys, 
candy, money, etc., and 714 per cent are “religious.” In general, 
the boys’ dreams display more action than those of the girls. De 
Martino” finds that institutionalized mental defectives mostly 
dream about “home” and “going home.” 


GENERAL SEx DirFERENCES 


Not very many marked differences exist between the dreams of 
boys and girls. Differences which do prevail, however, are of con- 
siderable interest. For example, girls report a slightly greater 
number of dreams than do boys.” They also report more dreams 
of “being chased or threatened.” From five through seven, boys’ 
dreams contain many more elements of fear of animals than 
do girls’ dreams.’ From five through 12, dreams about accidents, 
falling and bodily injury occur more frequently in boys than in 
girls.**° While the movies have fairly small effect on the dreams 
of girls, they are an important influencing factor in boys’ dreams, 
particularly at seven years of age.’ Compared with boys, girls of 
the ages of eight to 14 report their dreams in greater detail and 
give more adequate descriptions of the main dream characters.* 
There does not appear to be any significant sex difference, how- 
ever, in the number of pleasant vs. unpleasant dreams." ** 

The following statements primarily pertain to children from 
the age of eight to 14. Kimmins’ reveals that not only do girls 
have considerably more clearly expressed wish-fulfillment dreams 
than do boys, but that their wishes are different. They dream 
much more of presents, eating, traveling, entertainment, and visits 
to the country. Girls also carry on conversations while dreaming 
somewhat more frequently than do boys. Boys, on the other hand, 
experience six times as many dreams about bravery and adven- 
ture as do girls. They also have more fear dreams. Their dreams, 
as compared with those of girls, contain fear of robbers and burg- 
lars twice as often. During this age span (eight to 14), unlike the 
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span of five through seven, the frequency of fear dreams of ani- 
mals is almost the same in boys and girls. In boys’ dreams the 
larger animals such as lions, tigers and bulls are most prominent. 
Dogs, rats and snakes play a leading role in girls’ dreams. In 
general, boys experience more kinesthetic dreams than do girls. 
They also experience far more dreams about sports activities.° 


SuMMARY AND CoNncLUSIONS 


An attempt has been made to report the major findings of quan- 
titative and empirical research concerning the dreams of children. 
It is hoped that the information presented will further aid psychia- 
trists, social workers, psychologists, and sociologists in their un- 
derstanding of the psychodynamics of human behavior. In view 
of this survey the following statements appear justified. 

a. Dreams can occur at the age of one year. 

b. A child’s dreams are affected by both his immediate and gen- 
eral environmental conditions, as well as by his socio-economic 
status. 


e. The content of children’s dreams is often related to experi- 
ences of the previous day. 

d. The child’s dream life is influenced in part by the state of 
his physical health. 


e. A relationship seems to exist between intelligence and the 
frequency and nature of children’s dreams. 

f. The factor of age has an effect upon the nature and content 
of children’s dreams. 

g. The nature of a child’s dreams is, in rather large measure, 
determined by his personality structure. 

h. Differences exist in the dreams of blind children and deaf 
children, when compared to each other, and to those of non-handi- 
capped children. 

i. Institutionalized children frequently dream about their home 
lives. 

j. Some sex differences exist in children’s dreams. 


200 Comstock Avenue 
Syracuse 10, N. Y. 
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ATTENDANTS AND THE CARE OF THE CRIMINALLY INSANE 


BY ALBERT A. KURLAND, M. D., ARTHUR M. HANSON, M. D., AND 
GEORGE GROTHE 


INTRODUCTION 


For the past 30 years, the Spring Grove (Md.) State Hospital 
has had a separate building of 60 beds housing “criminally insane” 
male patients. This population is made up of a mixture of schizo- 
phrenics, defective delinquents and persons with character dis- 
orders who have been adjudged originally insane. This division 
of the hospital has been described by Branon’ in a paper on “The 
Social Structure of a Criminal Unit of a Psychiatric Hospital.” 
Pope’ in a study of group formations in this same setting, ob- 
served, “Although members of this patient population have acted 
out against social controls and were rejected by society, they still 
cling to the predominant social values of the culture and punish 
those in its midst that do not. . . . The positive aspects of the for- 
mation of small groups for constructive interaction is something 
which the attendants have utilized intuitively in the direction of 
ward housekeeping.” To extend constructive interaction beyond 
this point, and to avoid the gravitation into merely a custodial in- 
stitution for the deranged among the penal population has con- 
stantly remained a pressing problem. 

In an effort to investigate the possibilities of bringing about a 
more effective therapeutic milieu through the medium of attend- 
ant-patient relationships in this setting, the present study nar- 
rowed itself to obtaining information on the following questions: 
(1) What can be learned from an analysis of attendants working 
in this area? (2) Would it be of any value to classify attendants 
for their capacity for interpersonal relationships, and what criteria 
could be used? (3) What approaches can be used in making the 
attendant more aware of himself as a therapeutic agent in a unit 
where emphasis is constantly on maximim security? (4) What can 
be done to influence the doctor-attendant relationships to eliminate 
barriers which interfere with the treatment of the patient? (5) 
What role can the psychiatrist play in influencing the patient- 
attendant relationships? 

Recent attempts to answer these problems by investigators work- 
ing with psychotic but not “criminally insane” patients have re- 
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sulted in excellent studies by Tudor,* and Schwartz and Tudor.‘ 
Their observations indicated that the usual nursing proced- 
ure merely reinforced and stabilized the patient’s illness. The 
labeling of a patient as a hopeless case, assaultive and unresponsive, 


only served to rationalize the nurse’s avoidance of the patient and 
thereby perpetuated the process of mutual withdrawal. Kalkman’ 
emphasizes how the good psychiatric nurse—on the contrary—sci- 
entifically observes patients, aids in their socialization and, above 
all, creates a therapeutic environment for them. 


THE ATTENDANT STAFF 


The attendant staff of the Spring Grove Criminal Unit consists 
of a supervisor, three charge attendants, and 26 attendants. The 
duty roster is divided into three eight-hour shifts. This results in 
a high attendant-patient ratio, as compared with the rest of the 
hospital, and is directly due to the security demands. 

The attendant’s job carries no extra salary for criminal unit 
wards. At times, attendants have contended that they should re- 
ceive the same wages as the guards at penal institutions, since they 
are taking care of patients who could not be managed there, and 
are exposed to the same risks the guards are. Individual assaul- 
tive acts by criminal patients, however, have been similar to those 
which may occur on any ward of a psychiatric hospital. The line 
of communication is from attendant to charge attendant to super- 
visor. The supervisor consolidates the reports of the charge at- 
tendants and gives a daily report to the psychiatrist in charge of 
the service, in addition to forwarding his report to the nursing 
office. 


METHOD 


An attempt was made to evaluate the attendant and his relation- 
ships based on observations made by the authors over a three-year 
period of attendant behavior on the wards, participation in group 
meetings, reports by the supervisor, remarks of patients during 
interviews, a questionnaire directed to the attendants, and an eval- 
uation of the daily reports of each individual attendant over a pe- 
riod of several months. The data gathered were formulated in the 
following outline: 
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THE SUPERVISOR 


(a) The supervisor’s criteria for selecting attendants. 
(b) Criteria that make the supervisor doubtful about the pros- 
pective attendant. 


(a) Criteria for Selecting Attendants 


The supervisor in the unit for the criminally insane finds himself 
walking a tightrope between security measures and therapeutic 
needs. In the course of time, he develops a great deal of intuitive- 
ness as to the kind of attendant personnel which will meet the needs 
of this particular situation. In a series of discussions with the 
writers, the supervisor formulated the following criteria for se- 
lecting his attendants. These were: (1) the physical condition of 
the applicant, especially his size—the bigger, the better; (2) the 
educational background of the applicant, a most important factor 
—the better this background is, the easier he is to teach, and the 
easier he finds it to follow directions and understand procedures; 
(3) the capacity to accept responsibility; (4) understanding; (5) 
the amount of anxiety he displays; (6) how much he identifies with 
the patients; (7) security-consciousness: (8) amount of “griping” 


and complaining that he does; (9) dependability; (10) co-opera- 
tiveness; (11) degree of initiative; (12) capacity to accept change. 


(b) Criteria Leading to Doubt 


From the standpoint of running his unit, the supervisor has come 
to be wary of selecting for personnel: (1) men who make a point of 
telling him that they don’t drink; (2) who, when he starts to ex- 
plain the rules and procedures to them, tell him that they have 
worked in other institutions and that they know what it is all about; 
(3) who are overfriendly and excitable; (4) who try to impress him 
with their abilities; (5) who arrive on the job broke (unsafe be- 
cause they may bargain with the patients). The supervisor feels 
much better if the man comes with some symbol of property, such 
as an automobile. 

The attendants on the service are all men and as a rule have had 
at least an eighth grade education. Preparation for the assign- 
ment is rather brief. The attendant receives only the usual six 
weeks of training given to all attendants. As he assumes his posi- 
tion in this unit, he receives a set of rules describing his duties and 
setting down certain regulations as to what he must not do. He is 





ALBERT A. KURLAND, ARTHUR M. HANSON AND GEORGE GROTHE 105 


advised to ask the more experienced attendants or the supervisor 
if any questions arise as to what should be done. The turnover of 
personnel in this service has been so large that special training for 
the job, before a man takes it, has been considered impractical. 


THE ATTENDANT 

(a) His functions. 

(b) The interpersonal relations among attendants, patients, 
and doctor. 

(c) The attendant’s problem in conceiving what is therapeutic. 

(d) The attendant’s use of group formations. 

(e) Attempts to educate attendants by group meetings. 

(f) Attendant turnover. 

(g) Questionnaire. 

(h) Analysis of individual attendants’ daily reports. 


(a) Attendants’ Functions 


The attendant is assigned to a ward housing a mixture of psy- 
choties, mental defectives, and psychopaths, whose common denom- 
inator is their antisocial behavior. There he is required to see that 
the patients are properly fed, clothed and bathed. The experienced 
attendants advise him as to the peculiar mannerisms and specific 
behavior patterns of each patient and of whatever techniques have 
been devised to get him to be co-operative. The importance of tact 
is impressed upon the attendant. He participates in the supervi- 
sion of the patients, by preventing quarrels or fights and by thwart- 
ing the attempts of aggressive, predatory, psychopathic patients 
to take advantage of the less nimble-witted. He reports his daily 
observations. Usually such reports tend to pick out the factors 
which stir up anxieties, such as breaches of security, the dramatic 
acting out of some impulse by a patient, the failure of a patient to 
eat, or some unusual happening, such as a convulsive episode or 
a fainting spell. The attendant may participate with the patients 
in such activities as games and recreations. Attendants tend to 
have a great deal of insecurity in this last area, since it may be 
easy for them to become involved in some way and be manipulated 
by the patient, with resulting criticism from the supervisory level. 
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(b) Interpersonal Relations Among Attendants, Patients 
and Doctor 


The attendant, having overcome the initial difficulties of the first 
few weeks on the service, becomes involved in a series of relations. 
Some of these are the sibling-like rivalries with patients and other 
attendants. The relation of the attendant to the patients directly 
affects the attendant-to-attendant relation. The newer attendant 
feels the urge to compare himself with other attendants. In case 
one attendant sets too liberal limits with patients, the others in re- 
prisal make things uncomfortable for him. Then he will either 
have to restrain himself or, as frequently happens, leave the job. 
The converse is also true; an excessively limiting attendant finds 
himself confronted by pressure from other attendants to be less re- 
strictive. The attempt to make an attendant conform to the ac- 
cepted standards appears to be motivated by fear of a breach in 
the security of the total unit. 

This system of control has also been studied by Powelson and 
Bendix,’ based on their observation of a psychiatric ward in a 
prison. They observed that the maintenance of discipline involves 
a symbiotic relationship of prisoners and guards which seems pri- 
marily based on a system of frames and counterframes. They at- 
tributed this type of relationship to the fact that guards and pris- 
oners live in close proximity, creating a situation where they be- 
come able to obtain favors from, or inflict harm on, each other by 
means of concealment or denunciation. It has been the writers’ 
feeling, however, that this is not so intense a problem with “crim- 
inally insane” patients in a hospital setting. 

The attendant may sometimes find himself in the middle between 
patient and doctor, as the result of some type of manipulation by 
a patient. The attendant-to-doctor relationship is limited. His 
contact with the doctor is either an unstructured contact on rounds 
or a structured one in the regular group meetings between attend- 
ants and physician. 

(ce) The Attendants’ Problem in Conceiving What Is Therapeutic 

While the attendant sees a variety of different therapeutic ap- 
proaches utilized on the service, he seems likely to develop a rather 
biased attitude. He can easily accept the use of electric convulsive 
therapy in the acutely disturbed patient or in an involutional re- 
action. Such treatment he can readily grasp as being therapeutic, 
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as evidenced by the dramatic change in the patient’s behavior. In 
fact, because of this behavior change, care must be exercised in 
using electric convulsive therapy, to avoid its becoming regarded 
as a punitive agent. 

Individual psychotherapy is beset by more complexities. Since 
the attendant is unfamiliar with the indications for psychotherapy, 
he frequently misinterprets the reason for giving it. Attendants 
and other patients often feel resentful of patients receiving psy- 
chotherapy. It is the writers’ opinion that this resentment is most 
often based on an identification with the untreated patients and on 
the activation of unresolved rivalry problems. Attendants are con- 
fronted with all the aspects of psychotherapy which, from their 
point of view, are negative. They see patients verbalizing tre- 
mendous demands for such treatment, yet, when given the oppor- 
tunity, failing to use it advantageously. They often see the patient 
reacting, instead, with further destructive, aggressive behavior, 
and attacking the inadequacies of the psychotherapy with an al- 
most uncanny accuracy. It has been extremely rare for an attend- 
ant to have the experience of seeing a patient respond to individual 
therapy and make an adjustment which the attendant can compre- 
hend as being good. It seems that the attendants accept individual 
psychotherapy in an almost resigned fashion, with the hope that 
the psychiatrist will not create too much anxiety on the ward by 
stirring up too much acting out in the patient, and will not chal- 
lenge security by becoming too permissive with the patient he is 
treating. 

Group psychotherapy is apt to suffer a similar reaction, at first 
because the attendant fears that he will be criticized behind his 
back. This reaction usually wears off, as the attendant gains more 
experience and has an opportunity to participate in such meetings 
himself. Again, however, the attendant seems to have little under- 
standing of the therapeutic significance of this treatment pro- 
cedure. 


The ancillary facilities such as recreation, occupational therapy, 
music therapy, the industrial shop, ward parties and outside enter- 
tainment are things which the attendants feel are good for patient 
morale but not really therapeutic. 


The use of the attendants themselves as therapeutic agents in 
helping to create a therapeutic milieu is something which the at- 
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tendants do not seem to be aware of. The writers have noted that 
the attendants rarely make mention of themselves in this role, nor 
can attendants see themselves as having done something to a pa- 
tient or between patients which has helped. Too often, they see 
the patients as taking advantage of the hospital to escape the more 
rigid discipline of the penal institution. They report hearing the 
patients boast of how they “connived” to get here to the hospital. 
They see the patient as not interested in himself, since he does not 
regard himself as sick but looks upon the hospital as merely a stop- 
over while he is “making time,” despite the fact that the penal pa- 
tient, while hospitalized, does not receive any time off his sentence 
for good behavior. 


(d) The Attendant’s Use of Group Formations 


The attendants indicate an awareness of the patients’ tendencies 
to develop groups. They intuitively tend to observe what type of 
group is evolving, because it is a source of potential trouble. It 
has been noted, for example, that when the number of psychopathic 
patients exceeds a certain ratio, they act out on each other to cre- 
ate explosive situations or outbursts. Pope,’ in his study of group 
formations in this same setting, has pointed out that the patients 
in the unit structured themselves into subgroups based on spon- 
taneous attractions and rejections. Although the members of this 
patient population have acted out against social controls and have 
been rejected by society, they still cling to the predominant social 
values of the culture and punish those in their midst who do not. 
Retained values include conversational ability, affability, friendli- 
ness, and the capacity to participate in organized recreation and 
work. Reasons for social rejection by them include aggressively 
domineering behavior, psychotic aggressiveness with unpredictable 
hostile attacks, and homosexuality. 


(e) Attempts to Educate 


The attendants’ ability to communicate their daily activities 
varies tremendously. Very few can give a good written report. 
In the course of investigations by others, attempts were made to 
overcome this difficulty by the use of printed questionnaires in which 
the attendant had only to check-mark the relevant term. It was 
observed after a few weeks that a stereotyped reporting occurred 
which left such reports of little value." To overcome some of these 
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communication difficulties in the Spring Grove Criminal Unit, 
group meetings between doctor and attendants have been held for 
a long time, with discussions ranging from such things as attendant 
morale to the management of individual patients. Yet, for the ef- 
fort put forth, the attempts have seemed unrewarding. It would 
appear that after a certain amount of instruction, a status quo is 
reached. At first, this was attributed to the fact that teaching is 
continually being started over again and again because of the large 
turnover in personnel. Finally, when the stage of this study was 
reached where an analysis was made of the daily reports of the at- 
tendants and compared with their lengths of service (Tables 1 and 
2), it was found that the amount of teaching they were exposed to 
seemed to have little direct relationship to their effectiveness as 
therapeutic agents but was in some way related to their neuroses. 


(f) Attendant Turnover 


The attendants were divided into groups on the basis of: (1) 
those that stay less than a year; (2) those that stay between one 
and five years; and (3) those that remain over five years. During 
1952, about 35 started work as attendants, stayed for a brief pe- 
riod and left (over a 100 per cent turnover). 

Of those who left, eight did unsatisfactory work because of aleo- 
holism or absenteeism, and were unreliable or undependable in this 
type of setting, their presence a threat to routine operations. Four 
were transferred to other services. About six left for better jobs. 
A few left because of inadequate living arrangements, complaining 
of isolation from the rest of the hospital or difficulties in getting 
along with the rest of the personnel. One attendant advanced to 
the psychiatric aide class. 

Security vs. Therapeutic Milieu. As a result of difficulties of 
communication, the limited training of personnel, the large turn- 
over of attendants, the rotation of physicians through this section 
and the nature of the patients, there has evolved a rigid set of rules 
and regulations emphasizing security precautions. This emphasis 
on security raises the question of effect on the therapeutic milieu. 
It may be assumed that the ideal toward which one strives is one in 
which patients can be allowed more and more responsibilities for 
themselves and their judgment, with diminishing restrictions and 
controls on their behavior, and with the hope that whatever anx- 
ieties are stirred up, will receive the attention of the nursing per- 
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sonnel. Since this is not a reality yet, the preliminary goal would 
be a technique to take advantage of the need for rigid security in 
order to direct the patient’s anxiety toward accepting himself as 
sick and in need of treatment. 


(g) Questionnaire 


In an effort to understand more fully how the attendant views 
his job and his role in the treatment situation, a series of seven 
questions was presented to each attendant. The questions were 
general and were designed to touch upon some aspect of the job 
which repeatedly came up as a problem. The general content is as 
follows: 

1. What is your biggest problem on your eight-hour shift? The 
answers varied from “don’t know” and “insufficient help,” to those 
which indicated a lack of understanding of what the doctor was 
talking about at the group meetings. 

2. What does this place need the most? “More experienced at- 
tendants” and “greater co-operation” were the predominant 
replies. 

3. What kind of patients do you find the most interesting? The 
majority of responses indicated that it was those patients who 
seemed to be able to communicate, those who appeared the most 
helpless and the patients who responded to treatment procedures. 

4. What kind of patients cause you the most difficulty? Most 
responses indicated that first came the psychopath who was sneaky 
and agitating; next came the mute patient with his failure to estab- 
lish communications; and finally, the hypochondriacal patient who 
was constantly making demands. 

5. If you could have known what this job was like before, would 
you have accepted it? There was only one person who replied “no.” 

6. Are you getting more money than you did in your last job? 
The answers were about equally divided between “yes” and “no.” 

7. Do you think that you are more than a guard? The over- 
whelming response was “yes.” 

All the responses expressed the feeling that the attendants were 
doing a more important job than that of a guard, and that they 
took pride in being more than a guard. (Often this is in contrast 
to actual behavior which, though not punitive, amounts to being so 
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by assumption of the passive role or merely watching the patients 
and not interrelating any more than necessary to maintain the goal 
of quiet and calm.) 


h. Analysis of Individual Attendant Reports 


To obtain more detailed data on what the attendant considered 
significant in his role, a procedure was devised to record, over a 
two-month period, at least one report daily from each attendant on 
duty. A recording device was connected to a special telephone in 
a soundproof booth off the ward. The attendant was instructed to 
give his name and shift and report anything that he thought was 
significant. No attendant expressed any objection to this proce- 
dure. Each morning when the psychiatrist came on duty he listened 
to the report. A transcription was then made of the recording. 
The reports were rated from the standpoint of general content, se- 
curity comments, observations on nursing and patients, comments 
on patient interaction, and observations on patient-attendant inter- 
action. 

A security comment was a report which had no content other 
than a remark to the effect that the ward was quiet and orderly. 
Observations on nursing and patient dealt with nursing procedures 
such as drug administration, diets, seizure reports, patient com- 
plaints, the unusual behavior of a patient, ete. Patient interaction 
reports dealt with those interpersonal reactions between patients 
that the attendant considered of sufficient significance to report. 
Patient-attendant interaction observation dealt with any interper- 
sonal reaction between himself and a patient or patients which the 
attendant reported. 

A table was compiled on the basis of an analysis of the attend- 
ants’ daily reports from the standpoint of the factors mentioned, 
showing the frequencies of : security comments, nursing and patient 
observation, patient interaction, and patient-attendant interaction 
observations. The security comment percentages were obtained by 
dividing the total number of daily reports by the number of secur- 
ity comments. The results are arranged in Table 1, starting with 
the attendant giving the highest percentage of security reports to 
the one giving the least. There were eight attendants whose re- 
ports consisted of little more than security observations. There 
was a “middle group” of attendants—“middle” in relation to secur- 
ity report percentages—who showed a slight increase in the nurs- 
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Table 1. An Analysis of the Daily Reports of 23 Attendants 





Nursing Patient- 
No, of No. of Security and patient Patient attendant 
attendant daily reports vo. Per cent* observation interaction interaction 





22 : 95 
28 86 
28 2 82 
24 79 
26 3 77 
28 p 75 
27 i 74 
22 73 
22 50 
23 48 
29 47 
24 38 
17 29 
34 24 
30 23 
28 21 
27 19 
28 14 
24 8 
30 
30 
13 
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ing and patient observations. The largest group, 10 attendants, 
had security report percentages ranging from 29 to 0. This group 
contained the three attendants (Nos. 20, 21 and 23) who gave the 
maximum patient-attendant interaction reports and were consid- 
ered the best attendants in the group from the standpoint of cre- 
ating a therapeutic milieu. 

For further study of the significance of Table 1, a second table 
was constructed listing the attendants in the same order as in 
Table 1. In Table 2, a comparative study was made of their service 
at Spring Grove State Hospital. The supervisor was asked to make 
an independent rating of the attendants. Comparison of Tables 1 
and 2 reveals that the attendants rated “good” by the supervisor 
were those whose daily reports had the least percentages of “se- 
curity comment.” 
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Table 2. Independent Evaluation of Attendants by Supervisor 





Previous 
No.of hospital 
attendant service . Supervisor’s evaluation 


1% yrs. Left ‘‘to get better job’’—service unsatisfactory. 

2% yrs. Satisfactory. 

None } Satisfactory. 

None o Just fair. 

None Very good, initiative. 

Some Fair but has tendency towards alcoholism. 

None Same as No. 5. 

2% yrs. Just fair—no initiative because of age. 

7 Fine now—great improvement in last three months 

since he was placed in charge of a ward. 

10 1% yrs. Fair. 

il None Conscientious but limited. 

12 None Just fair—needs training and seems interested. 

13 None Satisfactory, but limited due to poor education. 
Fearful of patients. Requested transfer. 

14 Couple yrs. Satisfactory. 

15 None rr. Very satisfactory. 

16 None Fair. 

17 None Satisfactory—gets along well with patients. They 
confide in him because of his age, etc. 

18 Some 2 yrs. Good, but limited, due to poor education. 

19 None 4 yrs. Good, but limited, due to poor education. 

None 1 yr. Good. 

21 None 1 yr. Exceptionally good. 

22 Several yrs. Transferred and later discharged. Difficulties with 
patients—fighting, threatening. 

23 None 4 yrs. Good, but confides too much in patients. 





aon ace & tt 


c 





It will be seen that the attendants in the different groups com- 
pared almost equally in length of service and that the time in serv- 
ice had no direct relationship to the effectiveness of an attendant. 
The attendants who showed a potential for effective functioning 
with patients were those who displayed an intuitive interest in the 
interpersonal processes. While adequately conscious of security 
measures, they regard reports of patient needs and interactions as 
more significant. The cleavage was rather sharp between this 
group and the group of attendants who were unable to empathize 
with the patient or see interpersonal processes. This cleavage was 
emphasized again at the doctor-attendant meetings in discussion 
about specific patients. With those attendants who were aware of 
interpersonal processes these meetings increased ability to discuss 
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patient behavior, methods of relating and quality of their report- 
ing. The discussions seemed to be of little value for those attend- 
ants who had not already shown ability to see human interactions 
as dynamic processes. The security-oriented reports continued un- 
abated, after the discussions, indicating that the limit of suggestion 
and training had been approached. Any change beyond this point 
would mean the undertaking of a personality analysis with the in- 
dividual attendant, and this could not be done. 


An example of this type is attendant No. 4 (Table 3) who, after 
several months of service, was still seeing what he had seen in the 
beginning. On the other hand, a study of the reports of attendant 
No. 20 (Table 4) indicates a level of interpersonal awareness that 
is about the maximum for the group. 


Table 3. Reports of an Attendant (No. 4), Representing the Attendant Group That Is 
Overwhelmingly Security-minded 





Attendant No. 4 
Date Shift 





11-3-53 3 to 11 Everything quiet. 
11-4-53 3 to 11 Everything quiet. 
11-8-53 3 to 11 Everything quiet. 
11-9-53 3 to 11 Everything quiet. 
11-10-53 3 to 11 Everything quiet. 
11-12-53 3 to 1l Everything quiet. 
11-13-53 7 to 3 Everything quiet. 
11-15-53 3 to 11 Everything quiet. 
11-16-53 3 to ll Everything quiet. 
11-19-53 3 to 11 Everything quiet. 
11-24-53 3 to ll Everything quiet—had a party with a ‘‘shake-down’’ after party. 
12-1-53 3 to 11 Everything quiet—T. had several seizures. L. received medication. 
122-53 3 to ll Everything quiet—nothing to report. 
12-8-53 8 to ll Everything quiet. 
129-53 8 3 to ll Everything quiet. 
3 to 11 Everything quiet. 
8 to 11 Everything quiet—ward had a party. 
12-30-53 3 to 11 M. asked for a sedative—couldn’t sleep. 
3to 11 Everything quiet. 
3to 11 TT. complaining of feeling nervous. 
3 toll 4H. wanted mattress. 
3 to 11 All is quiet. 
3 to 11 _—L.. refused his medication but ate his supper. 
8. walked around and seemed disturbed most of the evening. 
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Table 4. Reports of an Attendant (No. 20), Representing the Attendants Who Display 
an Awareness of Themselves as Being More Than Just Guards 





Attendant No. 20 
Date Shift 





11-5-53 3 to 11 Overheard B. A. telling W. and D. untrue statement of injury 
to arms, allegedly suffered by K. when placed in seclusion. 
Suggest A. be watched carefully, also suggest that A. be re- 
moved from duty in dining room so he will not have access 
to silverware. P. and C. in fight over card game. Slight in- 
jury to P.’s left eye. 

Ward generally quiet and orderly. New patient 8. admitted on 
ward 3:50 p. m. Very inquisitive as to reason he was ad- 
mitted to Hillcrest. A. observed closely. My own opinion is 
that A. is the main instigator of unrest on the ward. 

Ward quiet and orderly. Patient 8S. very talkative, requesting 
phone calls and messages to be carried outside for him. 

Ward quiet and in order. Patient C. appears disturbed, indi- 
cated by his looking about and behind him, as if afraid of 
something following him. 

Pane in lower sash of kitchen window is loose and may indi- 
eate putty removal by patients, although there is no direct 
evidence. Ward quiet and orderly. 

Ward quiet and orderly. E. in good spirits. Reading most of 
evening. G. unnaturally quiet, refused cigarette at 9:00 
p- m., seems depressed. Daily report on J., in good spirits 
and very active. Had great fun in hiding D.’s shoes while 
he slept. Takes pride in keeping dayroom clean and seems 
to glory in any word of praise you give him. 

11-11-53 J. in dayroom from 5:30 to 10 p. m., in good spirits, some play- 
fulness, but watched TV most of evening. A. spent the eve- 
ning talking to various ones. Nothing unusual noted. L., 
very restless, paced floor all evening. Ward quiet and or- 
derly. 

R. J. made H. H. very angry by grabbing him in the ribs from 
behind. I believe H. would have struck J. had I not been 
there. Ward orderly and quiet. 

R. J., quite playful in dayrooms 6:00 p. m. to 10:00 p. m. 
J. K., spasmodie jerking of the head and gaping more pro- 
nounced today. G. 8. in seclusion, complaining because he 
could not smoke in room, asks numerous questions. 


H. questions why he is allowed in dayroom during day and 
placed in seclusion at 5:30 p. m. H. has been co-operative 
and will behave, and I believe serious consideration should 
be given his request to be allowed in the dayroom after sup- 
per. I overheard L. giving L. his version of the 8. D. escape. 
G. impresses me as being a very unstable person. He com- 
plained of headache but refused aspirin, saying it made him 
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Attendant No, 20 
Date Shift 





sick. He was very critical, stating the doctor had promised 
a different medication for him, his headache, but nothing had 
been done for him so far. He became quite excited while 
talking. Ward orderly and quiet. 

11-18-53 3 to 11 H. H. in dayroom until 8:30 p. m., quiet, watched TV. He asked 
me to thank Dr. Hanson for allowing him this privilege. 8., 
isolation, drank milk, but ate very little supper, very talka- 
tive, mostly criticism of the hospital. L. and L. talked for 
several hours, from parts of the conversation overheard they 
were discussing some pending court action of L. J. A. 
seemed depressed, did not watch TV as usual, spent most of 
evening on bench beside the door. 8. and J. in conversation 
most of the evening. Could not find out what they talked 
about. ©. had some pain from tooth extraction today and 
headache, laid on bench most of the evening. G., L. and A. 
in wrestling spree among the benches before TV. Shirts of 
L. and G. badly torn. A. broke his pipe. 

11-19-53 3 to 11 2. G., isolation. G. to toilet shortly after 3 p.m. His room 
at that time in good condition. When giving G. his supper 
at 4:30 p. m., it was found that he had messed all over the 
floor of his room. It is very difficult and certainly unpleas- 
ant to clean and mop a room when this has been spread all 
about. I suggest that G. transfer him to a room which could 
be hosed out daily. A. 8. watched TV most of evening, seems 
less nervous and not so erratic in his talk. E. and H. appear 
to have become close friends, they are together most of the 
time. H. G., new patient, very quiet and watched TV most 
of evening. C. T. complains he has been trying to see the 
doctor for several days; says he is very nervous and has bad 
blood, his feet and legs go to sleep. I believe these com- 
plaints are the regular ‘‘T.’s’’ complaints. H. H. in day- 
room until 8:30 p. m., well behaved. W. S. seclusion, talka- 
tive and complaining as usual. 

11-20-53 3 to 11 W. in dayroom 5:30 to 10:00 p. m., played cards and watched 
TV. H. G. asked several times for laxative. I understand 
that this was characteristic of G. while a patient here previ- 
ously. H. and H. together most of evening, playing cards 
and watching TV. H. appeared in good spirits. B. very 
quiet as usual, does not fraternize with other patients, he is 
easy, however, to hold conversation with, but talks very little 
of himself or his background, has a ready sense of humor 
and appears to be fairly well educated. H. on porch until 
8:30 p. m., very quiet, watched TV. L. talked considerably 
about seizure he had this morning and says he is worried 
about a lobotomy that is being considered. P. told of the 
visit of his brother today, he states that his brother is going 
to help him gain his release from Spring Grove and take him 
to Tampa, Florida, to live with him. 
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Attendant No. 20 
Date Shift 





11-21-53 3 to 11 R. reading book entitled Meditation and My Daily Strength by 
Preston Bradley. He often quotes from this book when talk- 
ing. L. gave T. quite a cursing when T. bothered him at 
evening meal. D. attended services by Father Hughes, quiet 
all evening. Many of patients remarked about I. C., who was 
scratching his body, and will move if he sits beside them. 
I. C. does have some type of skin irritation, and is scratching 
almost constantly. He is, however, very clean about his per- 
son, taking sponge bath each night and washing towel each 
night. There was a shakedown of all patients on A and B 
wards at 9:30 tonight, searching for missing tablespoon, the 
spoon was not found. 

12-1-53 L. to seclusion room at 5:15 p. m. Stripped and searched thor- 
oughly, allowed underwear, bed and linens, as per doctor’s 
orders. Medications as ordered. R. slept all evening, very 
orderly when watered at 9 p.m. T. to ward, following seiz- 
ure in dayroom. Bowel movement at 9:30 p. m., some blood 
in stool and on toilet tissue. Complains of pain in head, 
arms, legs. 

L. ate evening meal in diningroom, well-behaved, in dayroom 
until 10:00 p. m. E. ate evening meal in diningroom, well 
behaved. 8. read most of evening, quiet and well-behaved. 
R. refused room formerly oceupied by 8., saying that the 
mattress was wired and the room had only one window. 
R. said he would rather sleep in the hall, until he could get 
the same room he formerly had. T. rested well tonight, with 
less complaint of pain. 

12-6-53 S. complained of short burning pains in stomach. Ate no sup- 
per but did drink milk, was vomiting blood, bright red in 
color. Rectal temperature 7 p. m., 99.6, pulse 78, refused 
milk at 8 p.m. L., two pieces of sandpaper were found in 
his room, apparently to sharpen pencils. The sandpaper was 
turned into office for disposition. G. received newspapers 
and package from mother, after reading paper he tore it 
into small pieces and threw it about the room. G. cleaned 
without trouble. R. said he had thought over his problems 
today, decided the bed in seclusion room was not wired as he 
formerly thought. He slept in room tonight. 

12-8-53 3 to ll S. described his feelings as confused, says he draws 60 per cent 
disability from the VA and has been hospitalized at VA Hos- 
pital Newton D. Baker, Martinsburg, W. Va., before. B., 
new patient, watched TV all evening, no unusual action ob- 
served while watching in dayroom. Ward quiet. 

12-19-53 3 toll C. on ward all shift, noisy especially when other patients were 
on the ward. He was sleeping on bench in dayroom and 
when he awoke about 7:00 p. m., I asked him if he would 
not like to go to bed. He asked for a smoke first and then 
went to bed in seclusion room. The door was left open. He 
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Attendant No. 20 
Date Shift 





was quiet after going to bed, used bathroom at 9:15. p. m. 
I believe his injured hand was hurting him, although he 
said it did not. T. in bed all shift, when he was awake at 
meal time and on one occasion to go to bathroom, he com- 
plained of pain in‘his arms, legs, feet. States his mattress 
is charged with electric. T. had a seizure about 5 p.m. M. 
said C. is jumping and yelling, ‘‘just gets me’’ he states. 
R. was very quiet, read until about 9:00 p. m., then asked 
for lights to be put out so he could sleep. He did not ask 
if he could have sheets for his bed, and socks or slippers to 
wear to the bathroom. He at no time tonight referred to 
being connected with the machine. 

12-28-53 3 to 11 B. complained of pain of sprained muscle in left shoulder re- 
gion. Some relief given by hot packs applied at 6 p. m. and 
10 p. m. slight drainage observed, dressing applied at 10 
p. m., to absorb drainage. R. more disturbed than usual to- 
night, stating that he would like to talk to a woman doctor 
or nurse, for he knows they would disconnect him from the 
machine. J. received mail this afternoon, this seemed to 
cheer him considerably, he ate, and went in dayroom in eve- 
ning. Please see that switch in supply cupboard is repaired, 
on B ward, has been out of order for several days. 

Please note loose fitting on pipe to right of door leading into 
dayroom on B ward. The piece of metal extending from this 
fitting is sharp and could cause injury if patient were to fall 
against it. Suggest removal. T. ate very little supper, had 
difficulty getting him to accept medication, stating that none 
of us are trying to help him. I. C. paced floor on dayroom 
continuously, L. ate very little supper, drank cup of milk 
with supper, cup and half of milk at 8:30 p. m., and one 
glass of water. He seemed in good spirits. 8. did lot of 
talking about suicide and death. 

8. more disturbed tonight than usual, particularly disturbed by 
C. about 5 p.m. C. seems to be developing a chest cold. The 
ward was generally quiet. 

B. ate no supper. 8. received visitors today. R. talked more 
than usual tonight. 

Repair work being done to dayroom, and dayroom will be closed 
to patients for several days. The patients co-operated, re- 
moving their clothing from hallway at 10 p. m., clothes stored 
in utility room, 8. returned to B ward from dayroom at 9 
p- m., complained of headache. G. developed bad chest cold, 
suggest medication be prescribed. Ward quiet and orderly. 

M. ate no supper, paeed floor and appeared upset this evening. 
B. ate supper in ward, said he felt better and would sleep on 
ward if seclusion rooms were needed, we played cards most 
of evening. S. in seclusion eight hours, orderly and co-opera- 
tive during the shift. 
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Attendant No. 20 
Date Shift 





1-9-54 3 to 11 J. refused supper, said he wasn’t hungry. W. refused supper, 
complained of sore mouth, says he can’t wear teeth and can’t 
eat without them. 8. in dayroom from 5:30 to 10, asked to 
be returned to B ward, states TV disturbs him, quiet and 
orderly but seems to have a personal dislike for Mr. Bass. 


Attendants seldom submit reports that reflect on themselves un- 
favorably. The attendant tends to develop a blind spot for pa- 
tients’ complaints about the behavior of some other attendant un- 
less they are repeated frequently. The management of the patient 
displaying disturbed behavior invariably poses an unsolvable prob- 
lem for the attendant, who persists in regarding the etiological fac- 
tor as physical rather than emotional. Too frequently, the attend- 
ant, following the course of least resistance, assumes the role of an 
observer, reporting those incidents that place demands on him in 
the hope that the doctor will take action to prevent recurrence. In 
the past, it appears that the doctor and supervisor unwittingly fos- 
tered the dependency of the attendants by making all decisions, 
even minor ones. In the last few years, a continual effort has been 
made to have the attendants make certain decisions of their own, 
but this has not yielded tangible evidence of improving the situa- 
tion. An attendant may engage in a group activity with patients, 
such as singing, games, ete., which he will not report, because he 
does not see this as work or as helping to create a therapeutic 
milieu. Friendly relations with the patients are not seen as a ther- 
apeutic measure but merely as a way of promoting increased se- 
curity by making the attendant less likely to be the victim of an 
attack and also as a way of obtaining patients’ co-operation in the 
routine chores of ward housekeeping. In encouraging the develop- 
ment of friendly feeling between the attendants and patients there 
often results a somewhat sensitive situation because of the sibling 
rivalries stirred up among the patients. In an atmosphere where 
security is always the maximum concern, even very little of such 
tension can be disastrous. 

The attitude of the attendant to the doctor appears to follow the 
pattern of the child-father relationship, with resulting blocks in 
communication. The doctor is frequently accused of favoritism be- 
cause he treats disturbing behavior in different patients in differ- 
ent ways. Again and again, the doctor finds himself maneuvered 
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by the attendant into an omnipotent parental role with its reper- 
cussions. Despite the physician’s attempt to analyze the attendant- 
physician relationship in the group discussions, the attendant still 
maintains a distance determined by his own neurosis. 

The present investigators have repeatedly observed that very 
little is known of what the attendant is doing as a therapeutic 
agent. The only explanation for such ignorance that can be offered 
at this time is the overwhelming burden of routine chores, adminis- 
trative procedures and duties. The supervisory personnel are sad- 
dled with too many clerical duties, which, in turn, become a focal 
point in rationalizing their concern about the gulfs between super- 
visory personnel, patients and attendants. 


Discussion 


An attempt has been made to evaluate the relationships between 
attendants and patients in a maximum security unit of a state psy- 
chiatrie hospital. This study has indicated that the work of the 
attendant, during his eight-hour daily tour of duty, achieves the 
basic functions of maintaining protective custodial care, but comes 
to a stop when confronted with the issue of therapeutic potential. 
This is an all too familiar experience to those dealing with the hos- 
pitalized antisocial offender; but the attempted solutions to the 
problem have always been lost in the question of security versus 
therapy. The writers find that the psychiatric unit inside the 
penal institution, Powelson and Bendix,’ and the “criminal insane” 
unit inside the hospital, Branon,' have essentially the same difficul- 
ties. These are constant anxiety and searching for the sources of 
breaches in security techniques ; the problem of indoctrinating per- 
sonnel with sufficient knowledge to handle their charges with a 
maximum of tact to avoid emotional outbursts; and the avoidance 
of situations which would bring about the personnel being manipu- 
lated by the patients. At present, considering the tremendous dif- 
fieulty that the trained psychiatrist or psychotherapist has in 
bringing about in the psychopathic patient an anxiety based on his 
awareness that he is ill and needs help, the accomplishment to be 
expected from the attendant is even more limited. 

The degree to which an attendant will take part in emotional in- 
teraction, with the awareness so vital to the creation of a thera- 
peutic milieu, is inversely related to the severity of his own nev- 
rosis. Attendants with active sadomasochistic neurotic problems 
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are apt to feel very threatened in this setting, are apt to stress se- 
curity and apt to avoid patient-attendant interaction except as se- 
curity or procedure demands. Attendants who identify too strongly 
with the patient group react with the patients against authoritative 
figures. The healthier form of identification, which fosters inter- 
action with patients but does not extend as far as encouraging anti- 
social behavior toward authority, necessitates a certain level of 
maturity in the attendant. It is apparent, therefore, that, ideally, 
psychological testing and clinical evaluation of candidates for at- 
tendant jobs would give much data for selecting proper personnel, 
and would aid in avoiding the neurotic character types that fune- 
tion ineffectively in the criminal unit. However, since such formal 
investigation of prospective attendants is not possible, and it is 
necessary to select personnel with a limited amount of time avail- 
able, the need is constantly emphasized for more effective on-the- 
job-selection procedures. 


CoNncLUSION 


In this paper, an attempt has been made to evaluate the attend- 
ant in his role and his contribution to the establishment of a thera- 
peutic environment on a service for the criminally insane. 

It was found that, by means of verbal reports recorded daily, a 
more objective and detailed analysis could be made of the attend- 
ant and his relationship to his service than is ordinarily possible. 
This method yielded information as to the attendant’s limitations 
and learning capacities which proved as reliable as the supervisor’s 
personal evaluation. 

Finally, the constant and overwhelming emphasis on security 
raises the question whether this emphasis may not in the end be 
self-defeating since it tends to channel whatever anxieties the pa- 
tient may have about himself into one goal only—that of getting 
out. 
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REVIEW OF LEGISLATION FOR THE YEAR 1955 


BY E. DAVID WILEY, LL.B. 


The 178th annual session of the New York State Legislature be- 
gan on January 5, 1955 and adjourned sine die April 2, 1955. There- 
after followed the so-called “30-day bill period” terminating on 
May 2. During the 30 days after adjournment, all bills passed by 
the legislature and sent to the governor within the final 10 days 
before adjournment (and not already acted upon by the governor) 
may be approved or vetoed by him. Any “30-day bill” not acted 
upon by the governor within this period automatically fails to be- 
come law. However, it has long been a practice of governors to 
act on all bills either by approval or veto, and Governor Harriman 
adhered to this practice. 

There were 6,677 bills introduced at the 1955 session, a new high. 
The legislature passed and sent 1,099 bills to the governor, of which 
he signed 872 and vetoed 327. 

There were notable movements at the 1955 session for legisla- 
tion relating to the mentally retarded, the aged, and youthful de- 
linquents. The flood of bills and activity relating to these subjects 
may have been in part sparked by references and statements of 
policy and program issued by the leaders of both houses on Janu- 
uary 4, 1955, or by the governor’s annual message to the legislature 
upon its convening on January 5. Legislative accomplishments in 
these fields were not startling, although Chapter 603 created a com- 
mission to hold state-wide and regional conferences on the prob- 
lems of youth and delinquency and continued the Joint Legislative 
Committee on Problems of the Aging (Senate Resolution 18). Of 
the bills concerning mental retardation, one bill of collateral inter- 
est to the Department of Mental Hygiene became law—Chapter 
795, discussed later herein. A resolution was also adopted (Senate 
No. 83) creating a joint legislative committee “to investigate and 
study the extent and scope of mental retardation wherever it may 
exist in the state, and the social, educational, economic, mental and 
physical problems arising therefrom.” Several measures on this 
subject were actively opposed in the standing committees of the 
legislature by the department because they endangered the policies 
and programs of the department. The department was successful 
in having them killed. 
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There was the usual volume of abortive proposals for mental hy- 
giene and related legislation, most of which were familiar from 
previous years, which died in committee, on the floor of one house 
or the other, or were vetoed by the governor upon the recommen- 
dation of the department. 


APPROPRIATIONS 


Appropriations in nine budget bills and one rules committee bill 
were in the sum of $2,281,701,181.48. These appropriation bills upon 
approval by the governor became: 


Chapter Title Amount 

1 Deficiency appropriation $18,232,530 00 
49 Support of government, general 484,213,636 00 
19,014,450 00 
Other funds 159,715,659 00 
551,352 00 
State debt service, general fund 27,747,237 15 
Other funds 47,665,742 50 
State aid, local services 695,971,795 00 
1,496,000 00 
State departments, construction 257,129,866 00 
59,325,079 00 
Other funds 625,000 00 
Deficiency appropriation 9,500,000 00 
1,000,000 00 
Deficiency appropriation 484,213,636 00 
34,188 00 

183 Deficiency appropriation 


But Chapter 307, supplemental budget, amended Chapters 49, 50, 
51, 52, 53, and 100 making the following changes in appropriations 
for the support of government. The state purposes appropriations 
were reduced by $2,284,207.92. First instance was increased 
$2,621,381. Local assistance was decreased $8,689,010. Capital 
construction was increased $1,448,740. First instance was increased 
$200,000. Special funds were increased $968,107.75. 

Not all of these funds will be available for use in the fiseal year 
1955-56. The several deficiency appropriations were for expendi- 
tures in the previous fiscal year, and parts of some other appropri- 
ations are specified for use subsequent to the end of the present 
fiseal year. Certain of the first instance appropriations cannot be 
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charged to ultimate cost of government, since the state will be re- 
imbursed from various sources for actual expenditures. 

The Department of Mental Hygiene and its institutional system 
are allocated for the present fiscal year, in Chapters 49, 51, 52, and 
94 and in the supplemental appropriation, Chapter 307, the sum of 
$223,373,545, out of a total sum of $2,073,313,282 appropriated by 
these chapters, exclusive of first instance appropriations. 

A general breakdown of the funds allocated to the department 
and its institutions is as follows: 

Personal services $113,094,107 
Maintenance and operation 35,879,392 
Maintenance, undistributed 5,037,417 

Unlike the other budget classifications, maintenance undis- 
tributed is not appropriated in lump sum but is itemized for special 
purposes, several of which are new items and are of interest: 

Training medical staff 
Training chaplains 
Thorazine and serpasil 


Also in maintenance undistributed are research appropriations 


to Creedmoor, $126,493; Manhattan, $30,106; Rockland, $138,470; 
Craig Colony, $14,600; Letchworth Village, $39,141; and the Psy- 
chiatric Institute, $64,077. Each of these institution research ap- 
propriations is an increase over the amount appropriated the pre- 
vious year with the exception of that for Craig Colony. The total 
increase in this category for research is $52,224. Governor Harri- 
man said in his annual message to the legislature: “The dramatic 
successes of research in physical medicine have not yet been dupli- 
cated in the mental illness field, but they point the way. Intensive 
research is essential if the terrible scourge of mental illness is to 
be brought under control. 

“The dimensions of the problem of mental health both in human 
suffering and dollars and cents are appalling. In recent years the 
occupancy of our mental hospitals has been increasing at the rate 
of 3,000 a year. We must find some way of reducing this ever- 
increasing load. We must concentrate our energies on the preven- 
tion and care of mental illness. We must place more emphasis on 
research and training of skilled personnel. . . .” 

Another significant item in the appropriations for the Depart- 
ment of Mental Hygiene is $4,195,000 for local assistance. The pre- 
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vious year $475,000 was set up for local assistance under the Com- 
munity Mental Health Services Act for reimbursement to commu- 
nity mental health boards that became eligible after the effective 
date of October 1, 1954. The establishment of community mental 
health services eligible for reimbursement under the new law 
moved ahead so rapidly in the remaining six months of the past 
fiscal year that $4,100,000 was made available for that purpose in 
the present fiseal year. The balance of the local assistance item is 
allocated to the clinie program for chronic alcoholics. 

Governor Harriman, in his annual message, laid down the fol- 
lowing goals for community mental health: “In the development of 
the Community Mental Health Services program, adopted last year 
with bi-partisan support, we must find a new constructive approach 
to the whole problem of prevention. More clinics should be estab- 
lished in local communities and others expanded and improved, so 
that incipient mental illness can be diagnosed and treated before it 
reaches the stage where hospitalization is required. Further in 
the prevention of mental illness, we should materially increase the 
role of community hospitals, through both in-patient and out- 
patient clinics.” 


The appropriation to the department for capital construction is 
$64,497,846. This total is allocated as follows : $62,122,000 for capi- 
tal projects which include more than $32,000,000 for construction 
of accommodations for 3,554 patients at seven institutions; $11,- 
890,000 for modernization of buildings at 14 institutions, involving 
approximately 8,000 existing beds; $5,000,000 for acquisition of 
property and continuation of planning for four proposed new in- 
stitutions (two hospitals and a school for New York City and a 
school in the western part of the state), supplementing funds pre- 
viously appropriated, adding 14,000 beds to available facilities; 
$1,000,000 for staff housing; $7,850,000 for four major non-patient 
facilities, and the balance for miscellaneous improvements at sev- 
eral institutions including $1,000,000 for equipment for new facil- 
ities. 

Governor Harriman had this to say in his budget message re- 
garding the item for modernization: “During the past several 
months a survey has been conducted by representatives of the De- 
partment of Mental Hygiene and Public Works and the Division 
of the Budget to ascertain the condition of older buildings housing 
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patients at state mental institutions. The survey found it will be 
practical to modernize these buildings to provide safe and satis- 
factory accommodations for not less than twenty-five years at a 
much cheaper per-bed cost than their replacement would entail. It 
is expected that the program will be financed from the $350 million 
Mental Health Construction Bond Fund and will cost $2,000 or less 
per bed compared with the $7,500-$10,000 per-bed cost which re- 
placement would require. A reduction in this high cost will be a 
major objective during the coming year.” 


MenTAL Hyorene Law 


The Department of Mental Hygiene sponsored the enactment of 
Chapter 584 adding a new subdivision 13 to Section 7 of the Mental 
Hygiene Law which authorizes the commissioner to “promote, de- 
velop, establish, coordinate and conduct programs of research, edu- 
cation, prevention and rehabilitation in the field of mental health.” 

Chapter 794 was a department bill adding a new subdivision 18 
to Section 2 of the Mental Hygiene Law to define “examining phy- 
sician” as one with qualifications similar to those formerly provided 
in Section 19 for a certified examiner, without the requirement that 
his qualifications be certified by a judge, and to authorize such ex- 
amining physician to make examinations pursuant to the Mental 
Hygiene Law and the Correction Law. The provisions for certified 
examiner were deleted from Section 19 and references to “certified 
examiners” were replaced with “examining physicians” elsewhere 
in the Mental Hygiene Law and the Correction Law. This law also 
eliminated the requirements of a verified petition and of the oath 
by examining physicians on certification papers. 

Chapter 270 was a department bill which amended Section 53 of 
the Mental Hygiene Law to authorize peace officers to apprehend, 
restrain, and to transport to institutions patients who resist or 
evade lawful custody and require peace officers to assist institution 
personnel in such matters upon the request of an institution repre- 
sentative. 

Chapter 775 was not a department bill, but the original bill was 
amended by the sponsors to conform to a department suggestion, 
and a memo in support of the bill as enacted was submitted by the 
office of counsel to the governor. This law deleted the definition 
of dotard in Section 2 of the Mental Hygiene Law and deleted the 
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word dotard in Section 87, the only other place where it appeared 
in the Mental Hygiene Law. 

Chapter 281, not a department bill, but receiving department 
support, amended subdivisions 6 and 7 of Section 81 of the Mental 
Hygiene Law replacing the term “soldiers, sailors and marines” 
with the more generic term being used elsewhere in other laws of 
“members of the armed forces of the United States.” 


ReLatTep STATUTES 


Chapter 691 authorizes the Board of Commissioners of the Land 
Office upon the written consent of the commissioner of Mental Hy- 
giene to sell and convey a certain small tract of Kings Park State 
Hospital land to the town of Smithtown. This land was requested 
by the village for off-street parking to alleviate dangerous traffic 
congestion. 

Chapter 158 authorizes sale and conveyance in a manner similar 
to that in Chapter 691 of a certain tract of Utica State Hospital 
land to the Zion Evangelical Lutheran Church of Utica. This is to 
provide land upon which this historic church may erect a new 
edifice. 

Of considerable interest to the department, was the enactment of 
Chapter 795 which authorizes school districts to maintain special 
training classes for children having intelligence quotients of less 
than 50 and mental ages of at least three years. Governor Harri- 
man sent a special message to the Legislature on March 30 concern- 
ing this legislation, stating in part as follows: 

“It is basic to our society that we recognize the dignity and im- 
portance of every individual and that our objective must be to pro- 
vide the opportunity to each human being to achieve the greatest 
development of which he or she is capable. Under the education 
law of our State, provision is made for special classes for the phy- 
sically and mentally handicapped and I have recommended an in- 
crease in the special State aid granted to the communities for such 
classes... . 

“Since 1952, the Mental Health Commission has been studying 
these problems... . 

“We can not, however, defer any action until these studies are 
completed. The fact remains that there are in our State some 15,000 
children in the severely retarded category who are today not con- 
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sidered eligible for education in the public schools, even in the spe- 
cial classes for the handicapped. Thus, those communities which 
might want to set up training facilities for these children are dis- 
couraged from doing so. 

“Therefore, I recommend that, as an interim measure, legisla- 
tion be enacted which would permit local school districts to estab- 
lish and maintain special training classes for children having I. Q.’s 
of less than fifty provided their mental age is at least three years. 

9”? 

Chapter 501 was not a department bill but, in the belief that it 
would aid in the reimbursement program, the office of counsel filed 
a memo on behalf of the department in its support. This law 
amended Section 271 of the Surrogate’s Court Act to permit pay- 
ment of a legacy or share of a patient in an estate to the director 
of the patient’s institution. The amount is limited to the amount 
authorized to be received by the director of an institution on be- 
half of a patient under Section 34 of the Mental Hygiene Law. 

Also of special interest to the department was Senate Resolution 
83 creating a joint legislative committee “to investigate and study 
the extent and scope of mental retardation, wherever it may exist 


in the state, and the social, educational, economic, mental and phy- 
sical problems arising, therefrom” and appropriating $35,000 for 
the expenses of the committee. 


Office of Counsel 

New York State Department of Mental Hygiene 
112 State Street 

Albany, N. Y. 








EDITORIAL COMMENT 


“REELING AND WRITHING... AND... ARITHMETIC” 


The iron or the bamboo curtain not being transparent, the rumor 
may not be wholly reliable that the Chinese Communists are con- 
sidering the abandonment of their ancient written characters and 
the substitution—-with whatever violent consequent reform of the 
numerous spoken Chinese dialects—of letters based on the Russian 
Cyrillic form of the European alphabet.* However unlikely, this 
would leave, if true, North American English as the only important 
language still taught and written in ideograms anywhere on earth. 
Somebody should tell the Chinese Reds that, after nearly 3,000 
years of use of the alphabet in European and West Asiatic scripts, 
modern American schools now forbid teaching it, and parents are 
warned not to teach it privately to their children. Since the days 
when the older generation learned the alphabet and learned to 
spell, education in the United States has changed. 

In tne year 1846, according to Dr. Rudolf Flesch’s account in 
Why Johnny Can’t Read,** a 21-year-old village schoolmaster, 
John Russell Webb, took a little girl on his knee while he was wait- 
ing for her mother to make breakfast; they watched her father 
milking a cow in the yard; the young man saw the word “cow” in 
the newspaper he had laid on the breakfast table; he pointed out 
the word in the paper and the animal in the yard; the child ran to 
her mother with the paper, excitedly “reading” the word “cow”; 
and a new era was born. (Or a very ancient one re-born.) 

One may consider other animals than cows. Charles Lutwidge 
Dodgson, Oxford mathematician and educator, introduced the 
Mock Turtle to the world just 90 years ago. The Mock Turtle de- 
seribes his schooling: “Reeling and writhing, of course, to begin 
with, . . . and the different branches of Arithmetic—Ambition, 
Distraction, Uglification, and Derision.” In his role as Lewis Car- 
roll, Dodgson was an entertainer, not an educator; but maybe the 
Oxford influence was strong; there are parents who would contend 
that the Mock Turtle’s curriculum has found its way into American 
schools. 

*Pei, Mario: The Story of English. P. 350. Lippincott. Philadelphia. 1952. 

**Flesch, Rudolf: Why Johnny Can’t Read. Harper. New York. 1955. 
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The changed curriculum marks the discard of one of the western 
world’s strongest educational traditions. For centuries or millen- 
nia, quite possibly since the days of ancient Greece, the alphabet 
was considered one of mankind’s most towering intellectual 
achievements. Western scholars have generally ranked the inven- 
tion of the alphabet as almost equal in importance to that of writ- 
ing itself—when men first scratched crude and half-intelligible pic- 
tographs on trees or stones overlooking their hunting trails. The 
origin of the alphabet has been one of the major concerns of west- 
ern scholarship. It came to us, scholars think, through Greek from 
the Semitic tongues. In the Semitic tongues, the Greek characters, 
alpha and beta of our “alphabet,” name objects: They are, in Sem- 
itic, aleph, an ox, beth, a tent. (Before aleph and beth were 
letters, they seem to have been Semitic—or maybe Egyptian 
—pictograms.) There are relationships in the modern alphabet to 
the hieroglyphic alphabet of Egypt, to the Cretan Minoan script 
and to the ancient letters of India; but, in the main, we owe our let- 
ters to the Phoenicians, and to the Hebrews and their other Sem- 
itie-speaking relatives who derived from the Arabian desert and 
its outskirts. Western scholars have estimated these letters for 
hundreds of years as an almost priceless gift, one without which 
we could hardly have developed our western political institutions, 
our social structure and our modern science. For the alphabet, it 
was held, made the language flexible; made the construction of new 
concepts easier and their expression in words simpler; facilitated 
recording ; contributed to the power and usefulness of the written 
word in ways too many to enumerate here. 

Until recent times, it was also commonly supposed that the al- 
phabet had certain practical educational advantages. As late as 
1948, B. F. C. Atkinson of the University Library, Cambridge, 
England, writing on the subject in the Encyclopaedia Britannica,* 
notes naively: “Its use is acquired in childhood with ease, which is 
far from being the case with the Chinese phonograms, for in- 
stance.” Atkinson, it would seem, either never heard of, or was 
not impressed by, the lovely little story of John Russell Webb and 
the cow. And his contacts seem to have been with British, not 
American, elementary education. British children, it seems, learn 
to read at the age of five, by learning the alphabet, spelling and 


“Atkinson, B. F.C.: Alphabet. Encyclopedia Britannica, 1:679, 1948. 
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phonies, so Atkinson would have no way of knowing that American 
investigators are reported to have concluded that a mental age of 
seven years seems to be the lowest at which a child can be expected 
to use phonics, and that American teachers cite this conclusion re- 
peatedly. 

Tue Psycuiarric QuarTerty has commented on education be- 
fore.* Since, in spite of what seems to be a rising tide of parental 
and general indignation, and an increasing volume of bitter pub- 
lished criticisms, nothing much seems to be being done about it, a 
few more remarks may be indicated here. As part incentive for 
such remarks, there are continued reports of a shortage of all kinds 
of scientists—doctors, in particular, in spite of active programs 
of federal, state and private aid for medical education. The need 
for nurses is so acute that New York State is studying a program 
involving greater recruitment efforts, an endeavor to improve 
training facilities, and the provision of more state scholarships for 
students of nursing. And one may cite at random reports from 
other scientific fields. There appears, for instance, to be an actual 
reduction in the number of chemists in both government and pri- 
vate industry. This reduction is attributed, in turn, partly to a 
shortage of competent high school teachers of chemistry, so that 
students reach college without sound elementary grounding in the 
subject. THe Quarrer.y previously cited The College Handbook 
as evidence of greatly lowered college entrance requirements from 
those of 30 years ago. There is other high authority for that. Pro- 
fessor Arthur E. Bestor of the University of Illinois writes** “. . . 
an alarming decline in the standards of American higher educa- 
tion can be attributed to the gradual abandonment of searching 
and effective entrance examinations.” The aptitude test, which 
shows if a student can learn this or that, is very generally substi- 
tuted for the entrance examination, which shows that the student 
actually has learned this or that. 

One might inquire—without troubling to be polite about it— 
whether aptitude is not being substituted for learning because there 
is a deficiency in learning. If Johnny can’t read, he can’t write or 
spell. And he can’t read! In the lower grades, he can’t read at all, 
there isn’t even an attempt to teach him; in the higher grammar 

*Editorial: Why educate them? PsycuiaT. Quart, 26:1, 135-142, January 1952. 


Editorial: On education. Psyvowtat. Quaker, 28:1, 134-145, January 1954. 
**Bestor, Arthur E.: Educational Wastelands. University of Illinois Press. 1953. 
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school grades, he can reel and writhe, like the Mock Turtle, through 
simple material; in high school, he ean—if he is brighter than most 
—guess-read with fair proficiency. But one cannot guess-read high 
school chemistry or physics and get spectacularly good marks; it 
is easier to give, and accept, aptitude tests, relax high school course 
requirements to suit poor readers, and welcome the apt but ill-read 
as college students, than it is to teach poor readers enough reading 
for creditable work in the more difficult high school courses. It 
may be questioned whether the Greeks had a word for it, but our 
forefathers had a phrase. They called an illiterate or grossly un- 
educated person a person who didn’t “know his letters.” We seem 
to be sending young people to college with the idea of making en- 
gineers, chemists, atomic scientists and psychiatrists out of people 
who don’t know, or who barely know, their letters. 

For “read” in this entire discussion, read “spell”; for “spell,” 
read “read.” Spelling and reading are two sides of a triangle; the 
third is writing. The man who cannot read cannot spell and, of 
course, cannot write; the man who cannot spell, cannot read accu- 
rately and, of course, cannot write; the man who cannot write may 
be able to read and spell—though it is unlikely that he can do either 
well. But the half-reader who cannot spell, cannot distinguish be- 
tween words which look somewhat alike: “Is that word ‘that’ or 
‘the’?” And the poor speller cannot distinguish between words 
which sound alike: “Do they ‘raise’ a ship when they ‘raze’ it to the 
waterline?” Or in more sophisticated language: “Is ‘ambivalent’ 
the same as ‘amphibious’?” And: “Isn’t an ‘affect’ an ‘effect’?” 
Neglect of reading and spelling is an encouragement to children 
to talk, and to serious adult workers to think, in malapropisms. 
And it all comes down to knowing one’s letters. 

Of course, one cannot make a scientist out of a person who does 
not know his letters. And the present shortage of scientists is 
likely to grow worse—much worse—if we do not do something in 
elementary school about teaching children their letters. The New 
York Times of March 24, 1955 is authority for a report that mem- 
bers of the New York State Board of Regents are becoming in- 
creasingly concerned about possible lowering of educational stand- 
ards. These members are particularly concerned about high school 
mathematics, in which sound preparation is basie for a scientific 
or engineering education. The first state-wide algebra test in years 
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is scheduled, with the announced aim of discovering whether in- 
struction has deteriorated. It would not be surprising to find that, 
regardless of whether instruction has deteriorated, comprehension 
has. A student cannot understand simple algebra unless he can 
understand simple English; if he cannot comprehend directions, he 
eannot do problems, however good the mathematical instruction 
itself may be. Conceding that there are exceptions—as in the com- 
paratively few cases of idiots-savants—it is a sound generalization 
that the child who can’t read can’t figure. He may be able to reel 
through Mock Turtle arithmetic after a fashion, arriving by “am- 
bition” at the proposition that two plus two equals five; or con- 
cluding, by “distraction,” that eight from 100 leaves 98. One sup- 
poses that such a child might grow up to be the sort of social sci- 
entist who uses error-filled statistics to demonstrate highly insig- 
nificant indifferences. 


If this discussion has, by accident, any resemblance to humor, it 
should be interpreted as of the bitter variety. There may be some- 
thing funny-peculiar, but there is certainly nothing funny-ha-ha 
about future groups of professional men who aren’t sure whether 
they are psychologists or psychiatrists (The words look alike, 
don’t they?), or, perhaps whether they are medical men or medi- 
cine men. And who prescribe amphibians for amphetamine. 

Some not-profound reflections on the structure, purpose and use 
of language may be set forth. It is commonly reasoned—by 
analogy—that the earliest human speech sounds served, like the 
vocal noises of the “lower” animals, for warnings of danger, sig- 
nals that here is food, or calls by mothers to their young. It must 
have taken millennia for speech to reach reasonably descriptive 
capacities, for the long developmental process from the sound 
which meant food to the words which mean rare roast beef. It 
must have taken many generations of men, for one thing, merely 
to establish the superiority of word over gesture—to appreciate 
the possibilities and the probable early human use of gesture, one 
has only to note the exact and varied information conveyed by ges- 
tures by honeybees. And from the use of a language that was 
purely descriptive of concrete, objective things to the development 
of words for abstract concepts and of words for planning and 
carrying out detailed activities, an even greater expanse of time 
must have elapsed. 
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The symbolic recording of information was every bit as colossal 
an achievement as its original conveyance by speech. At first, one 
may suppose, there were reminders—like today’s string around a 
finger—rather than real memoranda. Possibly the knots in string 
that were actually used anciently, such as the Incas’ quipus, were 
more in the nature of reminders than exact records; certainly 
notched sticks were. It is related that when the ancient Persians 
invaded Scythia, the Scythians waited until the Persian army was 
far from support, then sent messengers to Darius with a bird, a 
mouse, a frog and five arrows.* This primitive precursor of writ- 
ten language was ambiguous; Darius himself read it as a surrender 
of the Scythians’ land (the mouse) and water (the frog), their free- 
dom of travel (the bird), and their weapons (the arrows) to the 
invaders, whereas the true reading—and the event proved it—was: 
“Unless, Oh Persians, you can become as mice and burrow under 
the ground, or as frogs and hide in our fens, or as birds and flee 
through the air, you will die by our arrows.” 


There was still a long journey from this type of object-message 
to the clearer representation that is conveyed in the pictogram, al- 
though one of the points of interest in the Scythians’ communica- 


tion lies in somebody’s suggestion that the mouse, frog, bird and 
arrows were probably delivered, fastened to a board. This 
would be only a step from carving their representations on a board, 
and it suggests that if the Scythians had not borrowed writing 
later from more advanced peoples, they might have developed their 
own pictograms. Then, of course, they could have gone, as Sumer- 
ians, Egyptians, Hittites, Chinese, Mayas and Aztees did, to the de- 
velopment of ideograms, then, as these peoples all did, to phono- 
grams (signs representing sounds, not ideas), used beside the ideo- 
grams. 

They might, of course, have gone on, as did the Sumerians, the 
Hittites, the Minoans and others, to develop syllabaries—systems 
of writing in which symbols stood for syllables, not more or less 
separate sounds, as in true alphabets. Or they might have gone 
on, as the Egyptians did, to select phonograms until they became 
an alphabet, which the Egyptians used side by side with the old 
ideograms—retained just to make everything plain. Eventually, 
they might have reached the stage of the ancient Greek and Semitic 


“Herodotus: History. Book IV. 
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alphabets—used without the ideograms—the former in essentials 
the modern European alphabets of today. 

Or the Scythians, supposing they had advanced from their bun- 
dle of symbolic objects to pictograms, might have gone on to de- 
velop, like the modern Chinese, an ideographic writing—in which 
one recognizes a word or an idea by looking at the whole design. 
There are said to be 214 basic characters in modern Chinese,* com- 
bining into 40,000 or so compound characters, each of which, of 
course, must be learned as the whole design or symbol for the idea 
or object it represents. A literate Chinese must know at least 4,000 
characters (most of which, of course, are compound), a pitifully 
small vocabulary from the viewpoint of the English-speaker. Pei 
estimated in 1949 that 70 per cent of the Chinese population was 
still illiterate, although the Nationalist government had improved 
the situation considerably while it was still in power, and had been 
requiring each university student to teach groups of children 1,000 
written characters, with each child required, in turn, to teach his 
parents. 


In Japan, where there is a syllabary, in addition to the use of 
ideograms (a situation recalling the Egyptians’ practice with their 
ideograms and alphabet), the case is different. Says Pei:** 

“The illiteracy of Asia is quite high, although in one country, 
Japan, fully ninety-nine and one-half per cent of the people are at 
least partly able to read and write. About three-fourths of Japa- 
nese school-time is devoted to learning to read and write, and at 
the end of six years of schooling most Japanese children know 
about one thousand characters, in addition to the phonetic sym- 
bols, or kanas, which were devised in the eighth and ninth cen- 
turies by Buddhist priests for the purpose of bringing some meas- 
ure of literacy within the reach of the lower classes. This was 
something that the Chinese intellectuals scorned to do, and China 
today reaps the harvest of their intellectual snobbishness.. . .” 


Dr. Pei—who is an internationally-known linguist who organized 
foreign language teaching for the United States armed forces in 
World War Ii—does not seem aware of the virtues of the whole- 
word (or Chinese) method of teaching reading, which is now in 
vogue in American schools, as he evidently considers the syllabary 


“Pei, Mario: The Story of Language. P. 372. Lippincott. Philadelphia. 1949. 
**Pei, Mario: The Story of Language. Pp. 281-282. 
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(of 50 characters) easier to learn than ideograms. Combined with 
the ideograms, of which the educated Japanese may know 7,000 or 
8,000, Japanese writing is thus something like writing a European 
tongue and drawing little illustrations so that nobody can mistake 
the meaning. According to present American practice, one would 
drop the syllabary and learn only the ideograms. But Pei points 
out that 70 per cent of China is illiterate by virtue of learning only 
ideograms. 


The people who dropped the ideograms and retained only the al- 
phabet created the great classic European civilizations and the 
great civilizations of the modern world. The Egyptian alphabet 
could, with little or no change, have expressed any concept of the 
language—without retaining ideograms. So probably could the 
Japanese kanas; and philologists are agreed that it is perfectly 
possible to write Japanese in the Latin alphabet. But the Egyp- 
tians did not take the step, and the Japanese haven’t take it yet; 
maybe they are impressed with the whole-word idea. 

For some reason, the whole-word ideogram (what modern teach- 
ers seem to think are its manifest advantages notwithstanding) 
was displaced in the early ancient world by the syllabary and the 
alphabet in the languages of those who had most to gain by keeping 
exact and unambiguous records. The Achaean Greeks, wielders of 
Cretan sea power in the period of the late Minoans, transacted 
their business and kept their governmental records in a syllabary, 
the “Minoan B” script. The Phoenicians and Carthaginians, the 
great trading powers of classical antiquity, had fully-developed al- 
phabets; so did the Hebrews, with their compulsive need for set- 
ting down precise theological doctrine and the details of compli- 
eated religious rituals. 


Greece and Rome, of course, had the alphabet pretty much as we 
and the Cyrillic-writing people now know it. For 3,500 years be- 
fore the little girl on John Russell Webb’s knee saw the cow, it 
seemed easier to learn between 20 and 30 letters and proceed to 
read more or less accurately than to “learn,” and then guess at, the 
general appearances of several thousand words—one estimate of 
the “average adult’s” English vocabulary is from 35,000 to 70,000 
words, with half a million in the language altogether, including 
technical vocabularies. There are only 26 English letters (inelud- 
ing three superfluous ones) and a few combinations, such as “ng” 
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and “th,” to represent 44 recognized English sounds. So it is 
easier to learn to “recognize” 10,000 words? 

An alphabet closer to the sounds it represents could be devised 
for English. When Greek and Latin first adopted letters, those 
languages were written exactly as they sounded. But as language 
succeeded language in western Europe, sounds changed; letter 
combinations did not always keep pace—Spanish is the only west- 
ern European tongue today that is spelled approximately as it is 
pronounced. English is the child of a shotgun wedding between 
the low-Germanic language, Anglo-Saxon, and the Romance lan- 
guage, Norman French. In the process of bringing herself up, 
English has borrowed liberally from all the modern European 
tongues, even more from the classic tongues—and, more recently, 
from the languages of contemporary savage and civilized man scat- 
tered from one end of the earth to the other. In the process, some 
strange spellings were incorporated and others created; and the 
great dictionary-makers of the eighteenth and early nineteenth 
centuries simply selected—and approved as orthodox—what 
pleased them from a vast variety of inconsistent spellings they 
found on hand. 

English, thus, has more words than have most languages which 
do not sound as they are spelled, or which are not spelled as they 
sound. Pei thinks that “English spelling is by far the worst, the 
most inconsistent of all spellings on earth.”* There are others who 
would place English second to French in this respect, but let it be! 
English is spelled badly enough. But Flesch finds** that English 
is only a “little more irregular than other languages. How much 
more has been established by three or four independent research- 
ers. They all come up with the same figure. About 13 per cent of 
all English words are partly irregular in their spelling. The other 
87 per cent follow fixed rules. Even the 13 per cent are not ‘un- 
phonetic’ . . . but usually contain just one irregularly spelled 
vowel: done is pronounced ‘dun,’ one is pronounced ‘wun,’ are is 
pronounced ‘ar,’ and so on.” 

So in the face of three and a half millenia of learning, teaching 
and using the alphabet, in the face of plain comparisons between 
alphabet-using and ideogram-using folk, in the face of daily evi- 

*Pei, Mario: The Story of Language. P. 454. 

**Flesch, Rudolf: Why Johnny Can’t Read. P. 13. 
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dence of its utility and need, its teaching is abandoned as worse 
than useless in our elementary schools. As to how the schools have 
been persuaded to do this, Flesch* cites reiterated declaration by 
the university educators of our teachers (in the face of the fact 
that all alphabetic systems are phonetic) that English is essen- 
tially an unphonetic language and that knowledge of letters is un- 
necessary. Thousands of student teachers are exposed thousands 
of times, over and over again, to such doctrine, and it is plain to be 
seen how it becomes current belief. After all, political and re- 
ligious fanaties—such as Hitler—have persuaded whole nations of 
the truth of much greater, much harder to swallow, and much more 
wicked folly through the same technique of repeating unproved or 
false assertions as undisputed fact. The harm done by this new 
method of teaching reading, plus some other innovations, to the 
finest public education system in the history of civilization can be 
substantiated by plenty of clinical evidence. It is a sound clinical 
observation that college freshman prepared in our high schools 
compare poorly with those of 30 years ago. The relaxation of col- 
lege entrance requirements appears to have come about because 
present-day high school graduates cannot meet the rigorous older 
tests. The amount of required high school class work and home 
study seems to have decreased. Classroom progress, at least in 
certain subjects, compares poorly with that of former times. “Ac- 
celerated” English classes of the second year of high school are 
behind the final grammar school year of a generation past. In 
Latin, Caesar may be reached six months later than used to be the 
ease. And there are remedial reading classes in some high schools; 
they are for children who reach high school unable to read high 
school textbooks, or unable to read at all. Thirty years ago, a 
remedial reading class was almost unheard of. (Flesch says the 
United States is the only country in the world that finds such 
classes necessary today.) 


The supporters of the present teaching system appear to recog- 
nize this situation, but they blame, not teaching-theory and meth- 
ods, but the backwardness of the pupils now being taught. With 
universal education, they say, with everybody now required to at- 
tend school, what can be expected? They forget, conveniently, 
that universal education is no new thing. Schooling in reading 


“Flesch, Rudolf: Why Johnny Can’t Read. Pp. 12-13. 
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and in the principles of religion was made available, or even com- 
pulsory, for all children in the very early days of the New England 
colonies. The Massachusetts Bay Colony required its towns to set 
up tax-supported public schools, open to all, more than 300 years 
ago. The public district school and academy were well established 
by the middle of the eighteenth century. Pennsylvania made it 
compulsory as early as 1682 for parents and guardians to teach 
their children reading and writing.* As institutions, public schools 
were carried by settlers from New England to the Middle West and 
the West, and they gradually spread in the nineteenth century over 
the country. The chief differences between public education today 
and public education a generation ago are that it has been extended 
to areas where full school facilities were previously lacking, and 
that compulsory school attendance is generally required to a 
greater age than formerly. The United States today compares in 
general literacy to most countries of Europe but is behind such 
countries as Japan. 

It is, thus, not a revolutionary situation with which today’s 
schools have to cope. They may have to give a year or two years 
more of instruction than in the past to the unwilling who are kept 
in school only by the law; there are no reliable figures (only the 
general, unsupported statements of the educators themselves) to 
indicate that the percentages of the willing and the able among their 
pupils are any smaller than they used to be. The views of certain 
educators that the majority of these pupils cannot be educated (in 
the old sense of the word) are exemplified in a peculiar resolution 
of a conference of educators reported by Bestor.** The confer- 
ence, sponsored in 1945 by the United States Office of Education, 
expressed the belief that 20 per cent of our youth might be pre- 
pared in high school for college, 20 per cent for skilled trades, and 
that something in the way of “life adjustment” education ought to 
be done for the remaining unfortunate 60 per cent who presumably, 
as Bestor puts it, “are destined from birth to be hewers of wood 
and drawers of water for a select and superior few. The ‘mud- 
sill’ theory of society has come back with a vengeance, and likewise 
the good old argument that schooling for the ordinary man must 
teach him to know his place, to keep it, and to be content with it.” 

*Butts, R. Freeman: A Cultural History of Western Education. Second edition. 
P. 251. McGraw-Hill. New York. 1955. 

**Bestor, Arthur E.: Educational Wastelands. Pp. 81 ff. 
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Suggesting that these educators drew their figures “out of a hat,” 
Bestor notes a federal governmental commission’s estimate “that 
‘at least 49 per cent of our population has the mental ability to 
complete 14 years of schooling’ and ‘at least 32 per cent . . . the 
mental ability to complete an advanced liberal or specialized pro- 
fessional education.’” For discussion of how “adjustment” is re- 
placing education, one can do no better than refer the reader to 
Bestor, or to Mortimer Smith’s bitter little book, The Diminished 
Mind,* which the author subtitled feelingly, “A Study of Planned 
Mediocrity in Our Public Schools.” 

It is with the absurdity of the reasoning—and with some of its 
more appalling consequences—that the present discussion is con- 
cerned. The psychiatrist has all too sound reason to be suspicious 
of some of the aspects of the general mental measurement known 
as the 1Q. It does not show at all the things some people—particu- 
larly lay people—expect it to show. But it is a grossly fair, though 
by no means delicate, measuring instrument of capacity to do 
school work. It is also the measuring instrument by which certifi- 
ability to institutions for the mentally defective is determined. 
Traditionally, a diagnosis of mental defect may be made on a Stan- 
ford-Binet IQ finding of 69 or lower.** The number of certifiable 
mental defectives, as measured by IQ, who require special schools 
and special care is something over 1 per cent. While these people, 
says Raymond B. Cattell,t “constitute more than the one percent 
traditionally cited they do not amount to 3.1 percent.” At any rate, 
they do not get to high school, and the framers of the “life adjust- 
ment” program need not concern themselves with them. But many 
of them do go to school. Numbers of the “higher-grade” defectives 
in the Department of Mental Hygiene’s New York State schools 
are taught successfully (and not always by the use of phonics) to 
read and write and spell. And they do successfully other simple 
school work that is not being accomplished by some of the uncer- 
tified children with higher IQ’s who enter high school. 


The upholders of “life adjustment” to the contrary, the easily- 
determined fact is that even a fair proportion of the defectives who 


“Smith, Mortimer: The Diminished Mind. Henry Regnery Company. Chicago. 1954. 

**Hutchings, Richard H.: A Psychiatric Word Book. Seventh edition. P. 252 ff. 
State Hospitals Press. Utica, N. Y. 1943. 

tCattell, Raymond B.: General Psychology. P. 86. Sci-Art Publishers. Cambridge, 
Mass. 1941. 
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have to be institutionalized—and the institutionalized are a tiny 
minority of all children—can be taught to read and write, while, 
in the past, considerably more than half the country’s non-defective 
children have been successfully taught various subjects consider- 
ably more difficult than adjustment to a mentally-marginal exist- 
ence. If a child of a century ago was illiterate, it was generally 
assumed that he lacked educational opportunities; if he can’t read 
or write today, it is the assumption of the life adjusters (Could 
they be influenced by failures of the whole-word reading method?) 
that he is too stupid to learn. Considering that Letchworth Village 
and Rome State School teach morons to read and write, it would be 
the more reasonable assumption—when one meets an uncertified il- 
literate—that something is wrong with the teaching system. Not 
all the 49 per cent noted in the second set of figures cited by Bestor 
as capable of completing 14 years of schooling will want to com- 
plete those 14 years, not all of the 32 per cent held capable of com- 
pleting an advanced liberal or specialized professional education 
will want to complete either. But in the names of the futures of 
science, society and democracy, those who do wish to advance to 
the limits of their capacities need to be encouraged—not discour- 
aged by this life-adjustment idea, which makes sense in psychia- 
tric treatment of patients, but in general education is nonsense. 

To start with the fundamentals: If British children start learn- 
ing to read at five, there are, in today’s older generation of Amer- 
icans, those who recall that they themselves started learning to 
read at five. Some American school systems still have nine gram- 
mar school grades, instead of eight grammar school grades and a 
year of nursery school. A generation ago, reading was taught in 
the first grades of some of these schools by the old-fashioned 
method of teaching the alphabet, phonetics (or phonics) and spell- 
ing. It was considered self-evident in those days that a child who 
could spell could read and it was also generally believed that all 
but the most retarded child could learn both to spell and to read. 
It was a fairly common observation, in fact, that a fairly dull child 
was likely to make a good speller—a matter, one suspects, that may 
have influenced some educationists to their present evident con- 
tempt for spelling. It is a fairly common observation today that a 
foreign-born person who has learned English well—has learned to 
read it readily and speak it fluently—is likely to spell better than 
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a native. Nobody has told the poor fellow that good spelling is a 
rather vulgar, if not really low, accomplishment, so he has learned 
to spell. (One used to see this demonstrated at community spelling 
bees; one still finds it occasionally in business offices where there is 
much foreign correspondence; doubters may see it from time to 
time on television when Groucho Marx’ contestants choose “spell- 
ing categories.”) 

Inability to read and write is, of course, not the only fault cur- 
rently found with American education. THe QuarTerLy has com- 
mented with some bitterness before on the failure of modern 
schools to teach the methods and the importance of exact communi- 
cation; and it has paid its respects to the psychological imbecility 
of the theory of education which would “make the child happy” at 
all costs—including the loss of adult happiness and adult ability 
for successful accomplishment. But the don’t-care attitude toward 
reading and writing (including spelling) may be closer than are 
other faults to the impaired foundation of the modern educational 
structure. And if we are to re-establish colleges where students 
can learn and can learn to love learning, if we are to maintain our 
professional schools as institutions teaching the scientific method 
and permeated with the scientific spirit, we should, perhaps, start 
with the strengthening of the weakened foundation. A sound foun- 
dation, which means a sound knowledge of reading, writing and 
arithmetic, is not a difficult thing to achieve—as the schoolmaster 
predecessors of the modern educator knew very well. Without it, 
one cannot make full or effective use of a language that has a vo- 
cabulary unrivaled by any other on earth and has possibilities of 
exactness and precision which make it almost ideal for scientific 
purposes. English also, it may be remarked, contains all the com- 
municative possibilities for which the race could wish, for purposes 
of government, for exchange of general information, for enter- 
tainment, and, let it be added diffidently, for such unpractical mat- 
ters as the exposition of the spiritual and the beautiful. But, how- 
ever splendid an instrument, English is about as useful to a child 
who has never learned it properly as a precision microscope to a 
Trobriand Islander. 

Reading can be taught simply and learned readily; and good 
spelling should follow good reading, naturally and inevitably. 
Spelling used to be taught easily, and can be taught easily now, by 
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drill in the rules and drill in the irregularly-spelled exceptions to 
the rules. It is a matter of iteration and reiteration. It is also a 
matter of constant watchfulness and constant correction. When 
children were “marked down” for misspelling in history and alge- 
bra tests, they learned to spell. The process was once familiar to 
all teachers and is still well known to all professional editors. It 
is a simple matter of having somebody detect and correct mistakes, 
and—in school—*marking down” for them. And of doing this year 
after year, over and over again! 


Since the present discussion is from the scientific point of view, 
consideration should be given to what purports to be the scientific 
basis for this muddleheaded attitude toward reading and spelling. 
Flesch* quotes The Psychology of Teaching Reading, by Irving H. 
Anderson and Walter F. Dearborn (Ronald Press, 1952) as the 
“latest and most comprehensive book on the psychology of teaching 
reading.” Anderson and Dearborn note an experiment by Cattell 
in 1885 and a second by Erdmann and Dodge in 1898, both proving 
that adults apprehend words better on very short exposure than 
they do groups of unrelated letters. “The experiment [Cattell’s] 
definitely proved,” the citation from their book goes on to say, 
“that we do not ordinarily read by letters but by whole-word units. 
. . « If we do not ordinarily read by spelling out the word or even 
by sounding it out in detail, little is gained by teaching the child 
his sounds and letters as a first step in reading.” Flesch says this 
is “the whole psychological basis” for present-day methods of 
teaching reading. 

It does not take an education in either psychiatry or psychology 
to see that the conclusion that “little is gained by teaching the child 
his sounds and letters” is one of the most disastrous non sequiturs 
possible. Adults are not children, and reading is not learning to 
read. The coloratura of the opera does not apprehend a new song 
in terms of “do, re, mi, fa, sol, la, ti, do.” But she had to learn 
her seales that way. No generally successful way of teaching sing- 
ing has ever been devised through a whole-song method. The short- 
hand student does not (and probably could not) learn shorthand 
by memorizing tens of thousands of whole-word outlines. If she 
did, shorthand would become hieroglyphics and cease to be short- 
hand. The skilled typist does not “spell out” the words she types; 


*Flesch, Rudolf: Why Johnny Can’t Read. P. 50 ff. 





EDITORIAL COMMENT 145 


she isn’t even conscious of which fingers are used for which letters. 
It is perfectly possible for a typist to see a three-line arrangement 
of the alphabet in the order in which it appears on a typewriter key- 
board—and not recognize it! One types words and phrases—with- 
out consciousness of the steps in the process—but one must first 
learn what fingers strike where. Typing (unlike reading but like 
writing and spelling) cannot be learned by the whole-word method, 
for, in typing, one letter must follow another in fixed order. Yet 
the Cattell and the Erdmann and Dodge experiments would sug- 
gest, by completely false analogy, that since the typist doesn’t use 
the alphabet consciously, she has no use for it. (It may be noted 
here that some modern teachers caution against learning to type- 
write before acquiring a certain ability in—whole word—reading. ) 

What can an unrelated professional group do in this situation 
in which such closely related professional groups to the education- 
ists as the philologists are reported practically unanimous against 
whole-word teaching—with no attention paid to them? For one 
thing, the psychiatric professional group can claim some standing 
through more than ordinary acquaintance with the human mind, 
which is what children learn with. For another, psychiatrists can 
take pains to acquaint themselves with the book by Flesch which 
has been discussed at such length in the course of this essay. They 
can judge for themselves if it seems as sound as it is judged to be 
here. They can suggest it, and other works along similar lines, to 
parent-teacher groups and individuals for thoughtful study. Where 
specific questions of difficulty in school work are brought to the in- 
dividual psychiatrist, as they frequently are, he can consider rec- 
ommending Flesch’s book to a child’s parents, as a measure of or- 
thopsychiatry or situational therapy. For Flesch outlines a per- 
fectly practical method for parents to teach reading by the alpha- 
bet and phonics at home; and although most psychiatrists would 
disagree vigorously with his view that parents in the home make 
up the best teaching situation, there is nothing to be lost in any 
ease and much possibly gained in some individual cases by trying 
home teaching. 


Furthermore, we as a scientific discipline can emphasize and re- 
emphasize our need and the need of other sciences for soundly- 
educated young people—young people who can also read, write and 
spell—to enter our scientific schools. The Russians seem to be 
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turning all their available material into scientists (restricted as 
the Russian scientist is in viewpoint and in application of his find- 
ings) ; we Americans are discouraging some of our own good pros- 
pects by making it as difficult as possible for them to acquire their 
most essential tool, the reading and writing of English. As citi- 
zens and scientists, psychiatrists can serve our country by continu- 
ing to point this out. 

Finally, the scientific disciplines can let their emphatic approval 
be known when signs of sanity appear in efforts to undo some of 
the damage done by modern educational methods. The New York 
City Board of Education has decided something must be done 
about the reading situation.* Beginning next year, children of the 
first three grades who are retarded two years or more in reading 
will no longer be promoted. Children who have not learned to read 
by the end of the second grade will be kept in the second grade. 
And there will be remedial “opportunity classes” for them. For 
this sort of thing, there should be whole-hearted professional sup- 
port; and if there is any way to give scientific backing to sugges- 
tions that the alphabet and phonics be taught to those children and 
all others, it should be given. Of all citizens, scientists have the 
most to lose through this inexplicable “modern” educational pro- 
cess, which the forefathers of our civilization had sense enough to 
diseard 3,500 years ago, which threatens now to rob American sci- 
entists of ability to understand their science, and which threatens 
to rob Americans in general of their ability to think clearly—by 
muddying comprehension of what they read. 

Hieroglyphics were good enough for Montezuma and Tut-ankh- 
Amen. They do not serve a scientific civilization well. 


“New York Times, May 11, 1955. 
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Introduction to Psychiatric Occupational Therapy. By Gan. S. Fip- 
LER, O. T. R., and Jay W. Fipier, M. D. 200 pages including index. 
Cloth. Maemillan. New York. 1954. Price $4.00. 


Occupational therapists are well aware of the need for a book like this 
one, the purpose of which is to promote interest in, and explain the reason 
for, occupational therapy, besides showing how psychiatric occupational 
therapy can and should be co-ordinated with other treatments, thus con- 
tributing more to the over-all therapeutic program. 

Many factors must be understood to make for a successful program. 
These are discussed in detail, and in a way to be informative to the oceu- 
pational therapist, the student and the untrained worker. 

The definition, function and objectives of occupational therapy are thor- 
oughly discussed in individual chapters. The reasons for prescription 
cards, progress notes and case histories are not only explained, but examples 
are given to emphasize the difference between poorly written and useless 
reports and those well written and useful. Another chapter covers activity 
analysis, taking up its meaning and purpose. The authors are also mindful 
that the therapist could do with some self-analysis or self-appraisa] at 
times, as a way to improve therapeutic relations. 

This book covers—in introductory style—all aspects of importance; and 
any psychiatric occupational therapy department should find it valuable 
educationally for the individual worker as well as a guide for improving 
the status of the department. 


Techniques of Student and Staff Supervision. By L. N. Austin, E. R. 
ZeTse., M. C. Hester, et al. 80 pages. Paper. Family Service Asso- 
ciation of America. New York. 1953. Price $1.00. 


In some 80 pages reprinted from issues of Social Casework from 1950- 
1953, authors from Austin to Sarnat to Reynolds to Nolan present view- 
points on Techniques of Student and Staff Supervision. This booklet is a 
compilation of papers on ‘‘Basie Principles of Supervision,’ ‘‘ Eduea- 
tional Components of Supervision in a Family Ageney,’’ ‘‘The Faculty 
Consultant in Relation to the Social Work Student,’’ and others. There is 
a general theme that supervision utilizes synthesized knowledge about emo- 
tional and social components in learning. For the social worker primarily, 
this booklet may serve as a guide to contemporary thinking in the field: 
and for the practitioner in nursing and psychiatry, it indicates the broad 
scope of casework supervision generally. 
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The Nature of Choice in Casework Process. By Anira J. Faatz. XII 
and 141 pages. Cloth. University of North Carolina Press. Chapel 
Hill. 1953. Price $3.00. 


Not only is the title provocative and suggestive, but Anita J. Faatz’ 
thesis in The Nature of Choice in Casework Process is stimulating, if not 
altogether clear-cut and positive. Much in this little book is speculative, 
even philosophical and theoretical. The author examines choice as it oc- 
eurs in the functional helping-process. Her point of view is essentially 
predicated on Rankian psychoanalytic theory; and throughout the book, 
although not always fully consistently, she combines sound experience and 
psychological understanding. As Miss Faatz sees it, the conflict between 
freedom of choice and external compulsion constitutes the basie dilemma in 
which the profession of casework as a process is entangled, determining dif- 
ferences and conflicts in practice as well as in opinions based on theory. 


Exploring Papier Mache. By Victoria Beprorp Berrs. 134 pages. 
Cloth. Davis Press. Worcester, Mass. 1955. Price $6.00. 


The title of this book is explanatory. The reader with little or no knowl- 
edge of what can be done with papier maché cannot help but respond to the 
enthusiasm which the writer conveys—and cannot escape the desire to try 
some of the projects. 


Each chapter, with its suggested projects, is complete—not only with the 
list of essential materials and tools needed, but with detailed directions il- 
lustrating the steps of procedure and showing the completed article. Be- 
sides a wide range of creations—birds, animals, puppets, marionettes and 
toys, to mention only a few—this book conveys much helpful information 
on paints, crayons, metals, protective coatings and trimmings. 

The author, throughout the book, gives every encouragement for the in- 
dividual to use his own ideas, to be original, to be creative, and to experi- 
ment. A volume on such an inexpensive craft medium, with its amazingly 
wide range of projects, suitable to various age groups, should be of par- 
ticular interest, and most useful to, occupational therapists, craft teachers 
and those working with children in schools and camps. It should serve, as 
well, as a reference book in school and public libraries. 


The Relaxed Sell. By THomas Wurresive. 166 pages. Cloth. Oxford. 
New York. 1954. Price $3.50. 


Satirical sketches about the hokum of advertising are presented super- 
ficially, but are brilliantly written, with a pleasant tongue-in-cheek atti- 
tude. This is enjoyable, light reading. 
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Personality Through Perception. An Experimental and Clinical Study. 
By H. A. Wrrxrin, H. B. Lewis, M. Hertzman, K. Macnover, P. B. 
MEIssner, and S. WaPpNER. xxvi and 571 pages. Cloth. Harper. New 
York. 1954. Price $7.50. 


Personality Through Perception is one of the most brilliant, most pro- 
found and informative experimental! and clinical studies yet published, to 
this reviewer's knowledge, in the field of perception psychology. It is well- 
written and well-documented by a staff of experimental, clinical and aca- 
demie psychologists. The tables, appendices, and bibliography add im- 
measurably to the significance of the volume, and enhance its usefulness as 
a basie—-however advanced—text in the field. 

Taking as its thesis that the process of perceiving must be brought into 
relation to the entire personality of the perceiver, Personality Through Per- 
ception deals very specifically and intelligently with individuality in the 
perceptual process. Here, in a single book, are brought together in read- 
able format the established results to date of experimental psychology in 
perception and clinical method in the study of personality. The findings 
in the nature of perception-personality relationships are highly significant 
for the entire field of psychology. Teachers and students of psychology, 
and psychologists in the field of behavior, will find this volume a contribu- 
tion of extraordinary importance, especially in areas of personality theory, 
perceptual theory, and research design. 


The Psychiatric Aide. _His Part in Patient Care. By Avice M. Ropt- 


son, R. N., M.S. 184 pages. Cloth. Lippincott. Philadelphia. 1954. 
Price $3.00. 


The attendant or psychiatric aide is the ‘‘backbone’’ of the program for 
the care of the mentally ill. There is no special need for giving him the de- 
tailed, technical training which some persons have recommended; but he 
does need a general understanding of mental illness and, most of all, an un- 
derstanding of human relationships. 


This book is a good one for teaching purposes and should be required 
reading for all psychiatrie aides. It will make the aide feel that his or her 
job is a very worth while one. In simple language it describes the types of 
emotional behavior, the mechanisms of expression used by patients, and 
the methods of treatment. ‘‘ Throughout this text, it has been pointed out 
again and again that the courage, the hard work and the faithfulness of the 
aide have been and are the mainstay of the mental institutions of this eoun- 
try... .’’ Understanding of this truth is for the greater good of the pa- 
tient, and for the betterment of the institutional worker’s morale. 
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In-Laws: Pro and Con. An Original Study of Inter-Personal Relations. 
By Evetyn Mu.iis Duva. viii and 400 pages. Cloth. Association 
Press. New York. 1954. Price $3.95. 


The author of In-Laws: Pro and Con is Dr. Evelyn M. Duvall, a nation- 
ally-known consultant on family relations. The book itself is readable, al- 
though parts are ‘‘textbookish’’ and overstatistical, even pedantic and aca- 
demic. The material sometimes does not altogether ‘‘add up,’’ and the book 
is arranged to appear opinionated, as if trying to prove the thesis that, after 
all, in-laws aren’t so bad, and that it is the attitudes we hold about them 
that mix us all up. The author makes a plea for attitudes that are ‘‘of ac- 
ceptance and mutual respect,’’ and even tangentially sounds like a sermon 
in her efforts at counseling. The bibliography is rather complete and help- 
ful, too; and the range of subjects—all involving in-laws—is varied and 
broad. Besides her generalities, Dr. Duvall offers facts and findings, and 
she makes the book informative through ease histories, illustrative charts, 
and quotations from in-laws, male and female, young and old. 


Research Programs and Projects in Social Work. By L. S. Corrre.., 
H. L. Hocuwa.p, 8. E. Zmepa.ist, J. Fruves and others. 64 pages. 
Paper. Family Service Association of America. New York. 1953. 
Price 90 cents. 


In a series of 10 papers reprinted from Social Casework issues of 1951- 
1953, authors and investigators in social casework practices and principles 
—ineluding Leonard Cottrell, Jr., Elizabeth Herzog, Ralph Ormsby, and 
Lillie H. Nairne—deal well with the function of social work research, fac- 
tors affecting casework, services rendered in casework, and interrelated fac- 
tors in initial interviews. The papers are generally interesting and inform- 
ative. They are specialized contributions to the casework field, and may, 
therefore, have limited appeal to medical practitioners, aside from indicat- 
ing contemporary thinking in an area often of concern to medicine and psy- 
chiatry, in terms of the ramifications and implications in the lives of people. 


The Duck Hunt. By Hueco Ciavus. 183 pages. Cloth. Random House. 
New York. 1955. Price $3.00. 


A confused and adolescent novel is brought forth by a 19-year-old Flem- 
ish writer. The tale centers around a half-witted boy incestuously attracted 
to his sister, and an American soldier, quartered at their farm. The writ- 
ing and the problem are appropriate for a boy of about 15. Why such stuff 
has to be imported, is enigmatic. 
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Ancient Education. By Wiiiam A. Smirn. xii and 309 pages with index. 
Cloth. Philosophical Library. New York. 1955. Price $3.75. 

The author, formerly professor of education at the University of Cali- 
fornia at Los Angeles, presents Ancient Education as a contribution to a 
subject of vital importance in social engineering. He surveys clearly and 
succinctly, the development and practice of education in the pre-classical 
Mediterranean world, the classical civilizations, India and China. In days 
when the educational background of a scientific society is of the greatest 
import, this book would be of great use and value—if a horde of gremlins 
had not collaborated in the proofreading and/or editing. The reviewer 
notes: ‘‘ Ambrose’’ for Amasis as founder of the 18th Egyptian dynasty ; 
incipient Asiatic ‘‘dissertations’’ as contributing to the failure of Ikhna- 
ton’s religious reforms; the omission of the Ionians from the three great 
divisions of the elassie Greeks; the misdating of the Trojan War by 600 
years; the failure to show—though there surely should have been time for 
a footnote—that what Smith calls ‘‘a special script reserved for the palace 
at Cnossus’’ was now-decipherable Achean Greek, written in the Minoan 
syllabary ; and an irritating lapse into substandard English in the observa- 
tion that Aristotle went ‘‘a long ways’’—for ‘‘a long way’’—toward de- 
veloping a scientific outlook. One cannot help wondering, if such matters 
are apparent in the course of ordinary reading, what mistakes or misstate- 
ments a specialist or specialists would find. A full table of errata is the 
least the publishers owe book-buyers, many of whom will be students, read- 
ing for eventual examinations; but Smith’s subject is important enough, 
and his presentation well enough devised to justify a new and thoroughly 
corrected edition. 


Mask Making. Creative Methods and Techniques. By MarrHew Baran- 
SKI. 101 pages with illustrations. Large octavo. Cloth. Davis Press. 
Worcester, Mass. 1955. Price $5.50. 


Mask Making is written by an experienced teacher, in a style to appeal 
to the amateur as well as the skilled craftsman. There are numerous illus- 
trations and drawings of types, tools, and procedures as well as of com- 
pleted projects. The few simple tools and the inexpensive materials that are 
needed are astonishing features of the technique. The craft is within reach 
of anyone, with little or no financial outlay. 

Not only are masks suggested for all kinds of occasions, plays, parties, 
window displays, decorative wall effects and the like, but all kinds of ma- 
terials are suggested—paper, fiberboard, corrugated cardboard, plasticine— 
an encouragement to originality and creative exploration. 

Craft teachers, occupational therapists, and those who simply enjoy put- 
tering in new projects—besides workers with children in schools, camps 
and clubs—would find this book valuable. 
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Ex-Prodigy. My Childhood and Youth. By Norserr Wiener. 309 pages 
including index. Simon and Schuster. New York. 1953. Price $3.95. 


Ex-Prodigy is Norbert Wiener’s story of his own life from a youthful 
career as a naturally-endowed and deliberately-cultivated prodigy to the 
very difficult achievement of adulthood and a secure place in the scientific 
world. Wiener was the child of brilliant parents who early recognized his 
unusual mental capacities and stimulated his development until he be- 
came, as he describes it, a college man in short trousers and later neither 
child nor youth. 

It is a book notable for a number of features. The scientist in a disci- 
pline remote from mathematies will be fascinated by the extreme speciali- 
zation of the subject and the wide choice of careers open to the young 
prodigy. The social scientist and the psychiatrist will be particularly in- 
terested in the results of an education which neglected to inform a Jewish 
child of intellectual family that he was Jewish. The result was the usual 
profound emotional shock when Wiener discovered his ancestry for him- 
self. 

**T have tried,’’ says the author, ‘‘not to make this volume a cri du 
couer.’’ But he adds, temperately, that it will be manifest to the most cas- 
ual reader that his boyhood life was not all cakes and ale. The psychiatrist 
encounters many a background followed by mental derangement, that is by 
no means so dramatic as this background which was followed by normality 
and achievement. The book is dedicated significantly ‘‘To my wife under 
whose gentle tutelage I first knew freedom.’’ It is an important sociological 
and psychological document. 


The Assassins. By Rosert J. Donovan. 300 pages. Cloth. Harper. 
New York. 1955. Price $4.00. 


Three presidents of the United States have been assassinated. There have 
been attempts to assassinate two others and to assassinate one president- 
elect and one former president. Mr. Donovan’s book is a series of sketches 
of the assassins or would-be assassins in these seven instances. The idea for 
the sketches, says the author, was inspired by the New Yorker; and they are 
brittle, New Yorker type, pen portraits of the men, and clear-cut recitals of 
the incidents involved. The author thinks that all his characters, except 
Collazo, the Puerto Rican fanatic who attempted to kill President Truman, 
and John Wilkes Booth, the assassin of Lincoln, were victims of mental dis- 
order. Collazo, he thinks, was a ‘‘sane’’ fanatic, and he leaves the question 
of Booth open, though the picture of this tragic actor is certainly not that 
of a normal man. The emphasis of the book, however, is far from that of a 
study in psychopathology, although any student of psychopathology will, 
of course, find the volume of the greatest interest. 
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The Private Diary of a Public Servant. By Martin Merson. 171 pages. 
Cloth. Maemillan. New York. 1955. Price $3.00. 


Martin Merson, a Democrat who supported Eisenhower, interrupted 
what is described as ‘‘a profitable business and legal career’’ to become a 
special consultant to the ‘‘International Information Administration,’’ with 
its new head, Dr. Robert L. Johnson, a Republican and a university presi- 
dent. Merson and Johnson collided head-on with Senator Joseph MeCarthy. 

This is Merson’s brief account, and it appears to be conservative, of that 
very unpleasant business. The information administration heads found to 
their apparent surprise that undesirable characters—who came to light dur- 
ing the MeCarthy dispute—could flourish in a house-cleaning government, 
as well as in non-governmental enterprise. Mr. Merson’s account is remark- 
able in that he does not, therefore, conclude that the United States, its gov- 
ernment and the whole works of democracy are in an irremediable mess. 
Mr. Merson concludes that when such persons as those he denounces are 
gone, ‘‘the verities remain—faith, hope and charity. I trust that I have 
retained my full share of all three.’’ 

This is the best mental hygiene from this particular area that the re- 
viewer has seen for a long time. This book is a valuable corrective for 
those who are impelled to burn down the barn to get rid of the rodents ; and 
it is heartily recommended for general and professional reading. 


Animals, Men, and Myths. By Ricnarp Lewinsonn. 422 pages inelud- 
ing index. Cloth. Harper. New York. 1954. Price $5.00. 


This book might be described as a sort of casual natural history for gen- 
eral reading, along with a modest attempt to relate man and animals to 
the biological seheme and to sketch the history of man’s relationship to the 
animal world and his growing knowledge about it. Art, superstitions, ta- 
boos, magic, comparative psychology, and genetics are some of the topics 
touched upon in this fascinating volume. Lewinsohn may not add greatly 
to what is known, but he does relate and show in perspective a great deal 
of fascinating material commonly scattered in unrelated books or unre- 
lated notes. 


The Long Way Back. By Marcor Bennerr. 248 pages. Cloth. Coward- 
McCann. New York. 1954. Price $3.50. 


Man’s history, Margot Bennett seems to say, turns in cycles, an ancient 
verdict, of course. There is a several-generations-old fantasy of the future 
traveler from New Zealand coming in wonder to the ruins of London. It 
would be unfair to the author to say more than that her book recalls this 
fable. It is a fine piece of science fiction, if a depressing one. It is also, in 
this reviewer’s opinion, a first-rate psychological study of the urge of the 
individual and of society toward self-destruction. 
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Adventures in Science. 8B. (. Brookes, editor. 289 pages. Cloth. Roy 
Publishers. New York. 1955. Price $3.50. 


This book is intended to show young people that ‘‘science is an exciting 
subject’’ and worth following as a career. Its more than 20 articles and 
two science fiction stories are well adapted for the purpose. 

That the background and point of view are British would make little dif- 
ference to an adult. But a boy with some little knowledge of American sci- 
ence and engineering will not feel drawn to an article which describes elec- 
trie generation and distribution in strictly British terms and with voltages 
not usual in this country, and deseribes the process of becoming an electrical 
engineer in terms even more distinctively British. Such a boy may not 
know that a radio valve is a vacuum tube, and he certainly does not know 
how excited one may get when coming to bat in cricket. With this boy and 
his American provincialisms in mind, the reviewer suggests that the pub- 
lisher might find it well worth while to bring out an edition of Adventures 
in Science edited from the American point of view. The idea is a splendid 
one and the present book a splendid one—for British boys with British pro- 
vincialisms. 


Cards of Identity. By Nice. Dennis. 370 pages. Cloth. Vanguard. 
New York. 1955. Price $3.75. 


Mr. Dennis’ novel has been extravagantly and enthusiastically reviewed 
as an amazingly funny, dazzlingly satirical piece of work. For instance, 
the dust jacket quotes Phyllis Bottome: ‘‘ While laughter rings from page 
to page, beneath the laughter there is deep pity, ruthless irony, and im- 
placable judgment.’’ The present reviewer finds the book tiresome, point- 
less and not at all funny. It is an elaborate construction, satirizing the 
purposes and accomplishments of psychoanalysis. (This may explain Miss 
Bottome’s enthusiasm, as her Jungian convictions are well publicized.) But 
it is the sort of thing which might have been written by a half-analyzed, 
highly-intelligent patient in the grip of negative transference. There is 
considerable misrepresentation, and more misunderstanding. Sixty of the 
book’s 370 too many pages are devoted to a boring ‘‘Shakespearian’’ play 
in which some splendid lines of blank verse are completely wasted. The 
principal plot of the novel itself hangs on a device so callous that even its 
extreme preposterousness cannot make it funny. 

It seems to this reviewer that some of the praise of this production has 
been expressed by persons who would rather praise than admit they do not 
understand. Psychoanalysts might be interested in reading the thing as a 
variety of fictional case material. 
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The Women of Magliano. By Miro Tosino. Translated by Archibald 
Colquhoun. 183 pages. Cloth. Putnam. New York. 1954. Price 
$3.00. 


Mario Tobino is an Italian doctor who spent several years in charge of a 
large mental hospital for women. This novel is his first-hand account of 
life in such an institution. It is essentially a series of portraits of deranged 
patients compiled in the form of a personal journal. There are numerous 
descriptions of their morbid behavior, and accounts of traumatic events in 
their lives before being hospitalized in the Tuscan snake pit. 

The author’s intent is clearly to be dramatic rather than didactic. His 
accounts of behavior are primarily deseriptive and little is implied about 
motivation except in a naive way. There are no reflections of current trends 
in thinking about psychopathology. Many of the author’s own attitudes 
are as out of date as the type of institution he describes. He fails to con- 
vey compassion; there are too many value judgments and too many pre- 
sumptions of understanding on the author’s part. Bizarre behavior is still, 
for the most part, a mystery and the implication that a therapist can ‘‘see 
his patient’s guts’’ does not seem the way to solve it. It should be added 
that the author’s ‘‘elinical’’ emphasis on blatant sexuality may enhance 
the sale of this book but does not add to its quality. 


The Book of Signs. By Rupoirn Kocn. 104 pages. Dover. New York. 
1955. Price, paper, $1.00; cloth, $3.00. 


The 493 signs in this book derive from ancient to medieval times. Drawn 
by a master craftsman, who also designed the descriptive type in the volume, 
they are of interest to anybody concerned with decoration or the graphic 
arts, including, of course, the occupational therapy worker. Many of the 
symbols are familiar to the student of dynamic psychology, who may wel- 
come these beautiful copies. He will, however, have to supply his own in- 
terpretations ; the legends identify the symbols historically, but do not give 
the psychodynamiecs. 


A Primer of Freudian Psychology. By Carvin 8S. Hatt. 137 pages. 
Cloth. World Publishing Company. Cleveland. 1954. Price $2.50. 


The review of A Primer of Freudian Psychology in Part 2 of the 1954 
PSYCHIATRIC QUARTERLY SUPPLEMENT contained an error in place of pub- 
lication which might lead readers to credit the volume to the wrong pub- 
lisher. The heading of the review gave the place of publication as New 
York. The correet publisher and publication place are: World Publishing 
Company, Cleveland. 
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Memoirs of My Nervous Illness. By Daniex Pav. Scureser. Trans- 
lated, edited with introduction, notes and discussion by Ida Macalpine, 
M. D., and Richard A. Hunter, M. D. 416 pages. Cloth. Bentley. 
Cambridge, Mass. 1955. Price $10.00. 

Daniel Paul Schreber is the world’s best-known mental patient. Schreber 
eame from a prominent family, was a judge at the Court of Appeal at 
Dresden, the supreme court of the old kingdom of Saxony, and twice suf- 
fered severe mental illnesses. His memoirs, translated and published here 
in English for the first time, were written while he was institutionalized. 
Schreber firmly believed that he was being transformed physically from a 
man into a woman; he wrote his memoirs to invite scientists to investigate 
this process and examine him. They are notes of great value on the content 
and progress of a mental illness. Freud used Schreber’s volume to con- 
struct his theory of paranoia and related psychoses. The Schreber memoirs 
have thus been for 40 years the source of discussion of important psychi- 
atric problems by writers who have necessarily often lacked acquaintance 
with the original. 

Drs. Macalpine and Hunter have apparently translated with great care. 
They have placed the original page numbers in the margin of the transla- 
tion for purposes of correlation. Their own theories are at variance with 
Freud’s 1911 interpretation which, they imply, is itself at variance with 


Freud’s later views. The discussion is well worth careful reading by 
anybody whose practice is based on analytic principles. The value of the 
book, however, is principally that it makes a basic study available, in the 
English language, of the case from which Freud drew important theoretical 
conclusions. The book belongs on the reference shelf beside Freud himself. 


Adolescence and Youth. The Process of Maturing. By Paut H. Lanois. 
XII and 461 pages. Cloth. McGraw-Hill. New York. 1952. Price 
$5.00. 

This is the second edition of Dr. Landis’ book on Adolescence and Youth. 
There is no question that physiological changes in the body create prob- 
lems for young people, but the author feels that the psychological and so- 
ciologieal factors are the ones that need our major attention. The second 
edition is brought up to date by new and original research. He points out 
that, because the world is not static, the problems of youth are to be inter- 
preted in the light of three dynamic social worlds. These are the urban, 
the town, and the rural. Each presents characteristic experiences and 
these problems require a particular kind of adjustment for the adolescent. 
Three areas, the moral, the marital, and the economic, are discussed by the 
author as the most important for the adolescent as he achieves adulthood. 
The book is written from a sociological point of view and merits considera- 
tion if we are to study behavior in a truly dynamic sense. 
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Best Cartoons from Abroad, 1955. Lawrence Lariar and Ben Roth, 
editors. Cloth. 814”x11”. Crown. New York. 1955. Price $2.95. 


This cartoon collection is presented for pure entertainment, and it is 
likely supererogation to view it psychologically. But one may presume that 
when an artist produces a cartoon, he, like the writer, expresses his own un- 
conscious needs, though certainly not his unadorned primitive urges—these 
are most likely complicated by what Bergler calls the defense against the de- 
fense against them, and by a multitude of other psychological and social 
considerations. When one sees here in addition that the senior editor, as 
well as conducting a school for cartoonists, is the author of fiction of some- 
what rowdy sophistication, and that, besides considerations of personality, 
the editors were selecting their material with American readers in mind, 
too serious interpretation might well be avoided. 

But the reader will note that, by and large, from Eire through Turkey, 
and including Italy and West Germany, European readers find amusing the 
same sort of thing American readers find amusing. Australian cartoons be- 
long with this group, and those from Japan and the Philippines show plain 
American influences. The Spanish selection is grimmer than most, but there 
is one example where Spain joins France and Austria in poking fun at 
bullfighting. It is psychologically interesting that it takes an Austrian 
artist to imply psychological identity between anterior and posterior as ap- 
plied to lady centaurs; and it probably means something that Seandinavia 
appears to have outdistanced Paris in both extent and quality of female 
nudity. It probably means something else that the cartoons under the head- 
ing ‘‘East Europe’’ (from behind the iron curtain?) are uncolorful, un- 
imaginative and unfunny. 

This book has about 120 (unnumbered) pages of excellent engraving on 
good paper; any sophisticated person should enjoy it. American preoecu- 
pation with medical cartoons (there are less than half a dozen in all), par- 
ticularly psychiatric, will be missed. There are only two of the latter, both 
from Italy, one of an institution patient in the role of king, the other a 
much more than ordinarily clever version of the patient-who-thinks-he-is- 
Napoleon story. This collection as a whole is to be recommended, but not 
as a Christmas gift for maiden great-aunts. 


The Sublime Songs of Love. By Asranam M. Siwoe., M. D., LL.B. 
93 pages. Cloth. Exposition. New York. 1955. Price $2.50. 

Dr. Siegel writes a commentary on the Song of Songs Which Is Solomon’s. 
His profession would suggest an effort toward dynamic interpretation of 
this greatest of love poems. What is presented, however, is a literary, cul- 
tural and historical inquiry, with but indirect reference to dynamics. In 
its field, this appears to be an excellent, though not orthodox, essay; and 
the student of ancient Hebrew literature can certainly profit by it. 
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Behind the Picture Window. By Brernarp Ruporsky. 201 pages with 
numerous illustrations. Cloth. Oxford. New York. 1955. Price $4.00. 


Mr. Rudofsky’s previous book, Are Clothes Modern?, is said to have been 
reviewed by The New Yorker as almost a ‘‘ psychoanalysis of dress,’’ and 
the implication in the dust cover promotion for the present volume is that 
the author has now done the same thing for the American house. But there 
is nothing psychoanalytic here except a few sneers at the profession. The 
author has, it is true, done some neat spearing of current follies in the 
American way of life we are so fond of—including American ways of hous- 
ing, eating and utilizing the so-called bathroom. But he has also, perhaps 
with tongue in cheek, done a general lampoon of American customs, the like 
of which, this reviewer thought, had disappeared with Mrs. Trollope. Mr. 
Rudofsky is zenophilic, Anglophobie and novo-Anglophobie (if the neol- 
ogism can be permitted), particularly where cookery is concerned. He 
cites with approval the enthusiasm of Samuel Chamberlain’s daughter 
Diane for tripe and cervelle de mouton (sheep’s brains in browned butter) 
and her indifference to fudge cake, baked beans and corn fritters. Why 
this demonstrates European superiority and of what sort, is something a 
psychoanalyst specializing in oral fixations might investigate. And gour- 
mets who write sweeping condemnations of New England food should es- 
tablish their authority by demonstrating acquaintance with such things as 
oyster and lobster stew, johnny cake (not corn bread), fresh farm-made 
sausage, and maple wax on snow—before they parade, holding their noses. 
It is hard to eseape the impression that Mr. Rudofsky has rediscovered the 
literary pundits who made careers of sneering at America a century ago 
and has joined them in walloping the hide off a horse as dead as Bucephalus. 


Where the author sticks to his profession of architecture, and even when 
he is expressing mildly phobie reactions about chairs, metal spoons and 
forks, modern hedsteads, and modern bathrooms—he appears to favor eat- 
ing out of the hand, portable mattresses, and medieval mixed bathing, and 
seems to like bidets—he writes with much shrewdness, a good deal of humor 
and considerable insight. More than most persons, the psychiatrist should 
enjoy this piece of literary aggression—much of it justified—and he should 
be able to compensate, more than most, for the author’s more than ocea- 
sional snobbery and exhibitionism. The reviewer thinks this book one of the 
most irritating he himself has read recently, and one well worth reading. 


How to Stop Snoring. By Davin Horwicu. 80 pages. Cloth. Exposi- 
tion Press. New York. 1951. Price $2.00. 


This is a ‘‘how-to’’ book for the laity that promises, of course, much more 
than it performs. 
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Experimental Diagnostics of Drives. By Dr. Men. L. Szonpi. Trans- 
lated by Gertrude Aull. X and 220 pages. Cloth. Grune & Stratton. 
New York. 1952. Price $13.50. 


This book appeared after most American psychologists had become fa- 
miliar with Szondi’s tests and theories through the work and publications 
of Susan Deri. It is the basic manual for the test and contains the ration- 
ale for it, which is, in short, a theory of personality derived from the 
union of genetics and psychoanalysis. Dr. Szondi postulates that the lat- 
ent genes are the factors which determine our choices in love, friendship, 
and profession, while the dominate genes are not evaluated as to their 
contribution. This failure to evaluate the role of the dominant genes is 
unfortunate, because the general concept at the present time is that the 
dominant genes are the determining factors in personality make-up, and 
some statement should have been made by the author concerning his posi- 
tion. There have been several proponents of this test who have done a con- 
siderable amount of work; but, in general, the results have not been im- 
pressive and the test has not reached great popularity. The frame of refer- 
ence is Freudian, but the strength of the Szondi framing is weak and at 
times questionable. 


Feelings and Emotions. By Lawrence K. Frank. 38 pages. Paper. 
Doubleday. New York. 1954. Price 85 cents. 


In this monograph, the fourth of the ‘‘ Doubleday Papers in Psychology,”’ 
the comprehensive topic of feelings and emotions is somewhat too broad to 
permit the excellent exposition which has characterized the previous ef- 
forts. However, the author has successfully extracted the essentials from a 
confusing and overgrown area of psychology, which he presents in lucid 
and penetrating fashion. He presents the genetic, or developmental, point 
of view. Carefully, he reviews the growth of emotional behavior in the 
child, the factors which operate to frustrate or satisfy the child’s emotional 
needs, and the ever-increasing complexity of its emotional expressions. He 
discusses the role of the defense mechanisms, linking them to the ‘‘ physio- 
logical reactions preparing the organism for fight or flight.’’ Prominent 
in his exposition, is the emphasis upon the naturalness of emotional reac- 
tions and the need to understand ‘‘how we can integrate them effectively 
for more adequate social participation.’’ 

A valuable guide for the layman, this essay should also be of particular 
interest to the student and to those actively engaged in working with chil- 
dren. 


PART 1—1955—L 
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Body-Mind and Creativity. By J. Herserr BLacknursr. 186 pages. 
Cloth. Philosophical Library. New York. 1954. Price $3.00. 


In this relatively short book the author roams through fields of thought 
which traditionally have proved of untold fertility for philosophers. For- 
tunately, however, he has mercifully spared the reader the tortuous flights 
of intricate logic which usually attend such topics as the nature of mind 
and truth, intelligence and the self, environment, experience, value, and 
freedom and democracy. 

Each of these topies is subjected to a brief evaluation and reformulation 
in line with the author’s primary intent; a statement of ‘‘material mon- 
ism.’’ This viewpoint is presented in the assertion that there is but one 
kind of ‘‘stuff’’ responsible for the world, which pervades and constitutes 
human experience. And that is matter, or at least a non-mental substance. 
Mind as such, is but the pale, passive glow of neural activity, and possesses 
no powers of its own. Any reference to the ‘‘cause’’ of a particular mental 
state, therefore, must ultimately entail an examination of a physical state, 
i. e., neural activity. © 

The vehicle the author has chosen to transmit his message is that of the 
Socratic dialogue. However, the writing tends to be labored and heavily 
laden with clichés and philosophical labels. The book was apparently de- 
signed as an introduction to the study of systems of philosophy, and as such 
may prove of limited value. 


Mental Hygiene in the Nursery School. Joint Report WHO—Uneseo 
Meeting. 33 pages. Paper. Columbia University Press. New York. 
1953. Price 20 cents. 


Mental Hygiene in the Nursery School is a report of a joint WHO- 
Uneseo expert meeting held in Paris in 1951. It is part of an educa- 
tional program aimed at promoting the healthy mental and social develop- 
ment of young children. ‘‘The nursery school teacher has, after the child’s 
own mother,’’ in the words of Dr. Brock Chisholm, who is director-general 
of the World Health Organization, ‘‘the greatest opportunity in this re- 
spect and it is to help her, and those who train her, that this report has 
been produced.’’ The pamphlet is highly readable, informative, intelligent 
in approach, and succinct in presentation of the comprehensive role of the 
nursery school in the lives of children. 


Mutant. By Lewis Papcerr. 210 pages. Cloth. Gnome Press. New York. 
1953. Price $2.75. 


More than one science fiction novel has been based on the appearance of a 
superior mutation of the human race and its failure to find a warm welcome. 
This is another, by a writer of much more than average ability and average 
sensibility. It seems sound psychologically and is entertaining besides. 
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Education for Self-Understanding. The Role of Psychology in the High 
School Program. By A. T. Jersm.p, K. HeELFANT, and Associates. 54 
pages. Paper. Columbia University Press. New York. 1953. Price 
85 cents. 


Among the issues dealt with in Education for Self-Understanding, by 
Jersild, Helfant and associates, are the teaching of values, the teacher as 
counselor, qualifications and training of the teacher, and administrative 
and professional considerations. The authors indicate that teachers must 
give considerable attention to the emotional content of what is taught, as 
distinguished from the intellectual content, which is important, but not all- 
important. Education certainly is in dire need of more psychological un- 
derstanding. Teachers must become more sensitive to the struggles of their 
students. Education for Self-Understanding discusses well—but too briefly 
-—what the school might do to help young people understand themselves 
psychologically, and acquire healthy attitudes toward themselves and 
others. 


Surprising Mystics. By Hersert Tuurston, S. J. 238 pages including 


index. Cloth. Regnery. Chicago. 1955. Price $3.95. 


Father Thurston was a well-known Roman Catholic authority on mystic 
and related phenomena attributed to saints and others; and his work has 
been widely recognized outside the church. The present work has been 
revised and brought up to date by the Reverend J. H. Crehan, 8. J. It 
deals with phenomena pertaining to imposters and hysterics as well as to 
the sincerely devout and to those recognized by the church as saints. Within 
its frame of reference it seems to be a very objective report and one which 
any student of psi phenomena could profit by reading. 


The Third Reich. Maurice Baumont, John H. E. Fried and Edmond 
Vermeil, editors. 910 pages including index. Cloth. Frederick A. 
Praeger, Inc. New York. 1955. Price $9.00. 


This is an important study of the rise and the social organization of the 
Nazi Third Reich. It is the product of 27 internationally known scholars 
who engaged in the work at the direction of UNESCO. It covers the his- 
torical origins of National Socialism, the psychological basis, the use of 
propaganda and the abuse of power. 

No view of Germany in our day has much justifiable pretense of being 
objective. This study, however, comes as close to that aim as this reviewer 
thinks can be reasonably expected. The compilation belongs on the reference 
shelf of every social scientist’s library. 
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Psychology in the Nursery School. By Neii.y Woirrnem. 144 pages. 
Cloth. Philosophical Library. New York. 1953. Price $3.75. 


Translated by Charles L. Hannam, Psychology in the Nursery School, 
by Nelly Wolffheim, describes the efforts of an educator to enlarge the func- 
tion of the nursery school in accordance with Freud’s psychoanalytic 
findings. The author states: ‘‘The more teachers and those in charge of 
children are able to learn from Freud’s child psychology the more success 
they will have in their work with children.’’ Throughout this little book 
the author gives examples of the nature of child behavior. Miss Wolffheim 
writes interestingly of the basic ideas of psychoanalytical education in a 
nursery school, the running of the school, play and occupations, and the 
nursery school’s relation to psychoanalysis. This book is a sound contri- 
bution to our understanding of the complicated, home-school and teacher- 
child relationships involved in nursery school programs. 


Human Relations in Action. By H. Epmunp Bu.iis and Corpe.ia W. 
Ke..y. 86 pages. Paper. Putnam’s. New York. 1954. Price $1.50. 


In another popularization of psychological principles of personality, the 
authors, neither of them psychologists, have written a brief manual, ori- 
ented toward an understanding of interpersonal relationships. A short dis- 
cussion of emotional development and conflict is provided, with the major 
part of the book devoted to a catalogue of rules of how to attain another 
catalogue of desirable traits. A scheme is included for evaluation of person- 
ality assets and liabilities. 

While hardly advancing the cause of psychology proper, the present book 
is probably no worse than the multitude of other such popularizations and 
‘*eommon-sense’’ rule books of ‘‘human relations’’ currently being directed 
at the overly ‘‘psychology-conscious’’ public. The dust cover asserts that 
**the book will prove extremely useful to any group of workers and stu- 
dents’’ especially ‘‘ hospital auxiliary workers and nursing aides.’’ 


Man and His Motives. By Exnest Winpiz and James W. Marcu. 197 
pages. Cloth. Exposition. New York. 1954. Price $3.00. 


The present work is described on the dust cover as ‘‘an intensely thor- 
ough survey of the pressing problem caused by the soaring ratio of delin- 
quency and crime.’’ However, the contents give one an impression of just 
another popularization of psychology, and much of it is rather suspect. The 
contents include the usual titles—motive, heredity, intelligence, personal- 
ity, the soul and the spirit, telepathy, religion—which are handled in an 
overly-confident and abrupt style. The tone is much like journalistic com- 
mentary, probably a function of one of the authors’ long experience as a 
newspaper editor, and author of the weekly ‘‘Sunshine Psychology’’ col- 
umn. The central topic outlined on the dust cover, however, is evaded. 
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Readings from General Psychology. (College Outline Series. By Les- 
Ter D. Crow and Anice Crow. 437 pages. Paper. Barnes and Noble. 
New York. 1954. Price $1.75. 


The content of this ‘‘Outline Series’’ volume is broad, covering all the 
major and lesser areas and problems of psychology. The selections total 
195, ranging from Freud and William James to the better-known textbook 
authorities of today. Most of the writings are taken from the numerous in- 
troductory psychology textbooks, while others are from various professional 
journals. Unfortunately, the ‘‘readings’’ are all too brief; the average 
length is about one and three-quarters pages, which does not permit an ade- 
quate statement of the individual author’s viewpoint. Such a title as Defi- 
nitions from General Psychology might be more descriptive; for each selee- 
tion is primarily an expression of the author’s definitional stand on a par- 
ticular topic. The collection should be useful to college freshmen under- 
going their baptism in psychology. 


North of Welfare. By Wu.iam Krasner. 306 pages. Cloth. Harper. 
New York. 1954. Price $3.50. 


The scene of this novel is a tenement in East Harlem (north of Welfare 
Island). There are squalor and disaster, attempts at denial, and dreams 
which can never be sacrificed to evidence. William Krasner writes well. 
The reader feels himself pulled into the seene but departs with the feeling 
that it is a bit artificial. 

Most of the characters are convincingly drawn, but there are interludes 
where they show too much awareness. Although they are tempest-tossed 
and not especially gifted, they are apt to jump suddenly into the role of 
omniscient philosophers. If one ean overlook such occasional excessive in- 
sight, North of Welfare makes good reading. 


Man with a Background of Flames. By Ricnuarp Jouns. 179 pages. 
Cloth. Roy. New York. 1954. Price $3.00. 


The discovery of a giant diamond mine in South Africa threatens the en- 
tire industry. The vested interests, seeking to suppress news of the mine, 
are blackmailed. This is the story of Richard Johns, a young journalist, 
who discovers that his employers are allied with the diamond interests, and 
learns that the blackmailers are using him and his news agency to further 
their own ends. 

Several of the minor characters are psychiatrists. Although they come 
elose to being caricatures, the author’s notions about them may be wide- 
spread. They are impulsive and glib. Their wisdom and assurance are em- 
phasized but they do not appear to be sympathetic. They seem better cal- 
culated to take charge of their patients’ lives than to bring about personal- 
ity changes. 
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The Nightmare. Stories by C. S. Forester. 242 pages. Cloth. Little, 
Brown. Boston. 1954. Price $3.50. 


There are 10 stories in this volume, all of them dealing with debasement 
and bestiality in Nazi Germany. In a brief introduction, Forester credits 
evidence from the Nuremberg and Belsen trials as providing suggestions 
for some of the stories. It is to Forester’s credit that little documentary 
dust has rubbed off on these tales and that there even emerges occasionally 
a kind of higher journalism in which characterization is given major play. 

Primarily, however, these are situation stories. A concentration camp 
prisoner is released to be groomed and fattened up for a later slaughter; a 
promising research scientist is marked for death because his studies show 
that fear has identical physiological results in ‘‘Nordies’’ and ‘‘lesser 
races’’; an officer of the Reich is ironically doomed by his indecision over 
which faction in a conspiracy he should join. 

Two stories stand out. ‘‘The Head and the Feet’’ is a masterpiece of 
horror in which a concentration camp medical officer becomes so obsessed 
after witnessing a guillotining that he ends his own life in a mad orgy. 
**The Hostage’’ points up human courage amid the terror when the wife of 
a general writes him that she is fatally ill so that in the dying days of the 
Nazi regime he may surrender in the mistaken belief his wife cannot be 
held to account. 

The trouble with ‘‘The Nightmare’’ is that Forester never rises above his 
material. He is so fascinated with the situation in his stories that he does 
not permit the characters to intrude often enough. One prefers going to 
writers on similar themes, from Kafka to John Hersey, who never allow 
events to crowd out the workings of the human spirit. 


Psychological Testing. By Dr. ANNE Anastasia. XIII and 682 pages. 
Cloth. Macmillan. New York. 1954. Price $6.75. 


This is a college textbook for the student of psychology who wishes to 
get an orientation in the field of psychological testing. As a text it ranks 
favorably with the works of others in this area. It is not a manual of sev- 
eral texts or a compendium of all the major tests now being used, but is a 
broad, balanced, and well-organized book, showing thoughtful considera- 
tion and careful selection of material. It is not easy reading and one has 
to ‘‘dig’’ to get at the substance. The author, however, covers a wide range 
of subjects with ease, ability and facility. The usefulness of this book is 
not limited to students ; its coverage is sufficient to serve professional work- 
ers in the fields of sociology and psychiatry as a suitable reference work. 
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The Mind and the Universe. By Cuaries R. Smrrn. 173 pages. Cloth. 
William-Frederick Press. New York. 1954. Price $3.50. 


Beneath its rather pretentious, immodest title, typical for this sort of 
writing, the present book evolves from the apparently ever-irresistible 
temptation to appeal to the inscrutable, though nevertheless, inevitable, mys- 
tical relationship which supposedly binds the mind to the universe. The 
relationship allegedly manifests itself, for example, in the overwhelming 
immediacy and conviction of intuitive knowledge which points toward ‘‘a 
deeper reality,’’ which makes possible the eduction of ‘‘universal law in 
particular incidents of human activity.’’ 

At best one may say that Mr. Smith leads the reader through a rather 
curious, though rambling and disjointed, collection of speculative ideas, 
ranking from a Pythagorean belief in the absolutism of numbers to the role 
of intuition, the basis ‘‘for knowledge,’’ in attaining a winning ‘‘quinelle’’ 
at the dog track. The authority most often cited is the magician. Perhaps, 
the book may be best recommended to the amateur magician, and the devotee 
of the occult. 


Complete Nursery Song Book. Songs Selected by Inez Bertail. 152 
pages with index, comprising 160 favorite songs with more than 250 
eolor illustrations by Walt Kelly. Cloth. Crown. New York. 1954. 
Price $3.00. 


The Complete Nursery Song Book presents a wide selection of old favor- 
ites in traditional form. It is beautifully illustrated and is the most satis- 
factory volume of its sort this reviewer has seen in years. Besides its pri- 
mary appeal to parents, nursery schoo] teachers and others in ordinary con- 
tact with small children, it has source value to the children’s psychiatrist 
and to those interested in the derivation from childhood of e'2ments in adult 
psychodynamies. 


Perceptualistic Theory of Knowledge. By Prrer Fireman. 50 pages. 
Cloth. Philosophical Library. New York. 1954. Price $2.75. 


In a terse, brief style the author quickly deals with a wide array of pro- 
found philosophical problems, beginning with the nature of perception and 
thinking, and concluding with a discussion of inductive and deductive logic. 
All in 50 pages! The author, ‘‘a chemist by profession,’’ apparently was 
motivated to examine these topies by his interest ‘‘in the question of sound 
thinking.’’ A distillation and condensation of modern theories of the origin 
of knowledge in perception, the book is rather readable, though oversim- 
plified. 
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Intelligence: Statistical Concepts of Its Nature. By L. J. Biscnor. 33 
pages. Paper. Doubleday. New York. 1954. Price 85 cents. 


In another of the excellent little Doubleday monographs devoted to ma- 
jor topies of psychology, Dr. Bischof discusses the more important theories 
of the nature of intelligence. In answer to the fundamental question, ‘‘ What 
is intelligence?’’, numerous theories have been formulated. Some insist 
that intelligence is a global function of the organism. Others assert that 
it consists of the combination of two major functions, while still others 
point to the interaction of a host of specific, individual functions or abili- 
ties. The author reviews all of these theories briefly in clear and concise 
fashion. As his primary intent is exposition, rather than critical analysis, 
each is presented in a straight-forward manner. A short discussion of 
methods of measurement of intelligence is included. A comforting aid to 
the student, this essay will be of value to the professional worker as well. 


Living and Learning in Nursery School. By Marcverita Rupo.pn. xiii 
and 174 pages. Cloth. Harper. New York. 1954. Price $2.75. 


Living and Learning in Nursery School, by Marguerita Rudolph, does 
not tell about children but instead considers real children in certain aspects 
of their nursery school life. It is written with feeling and considerable 
sensitivity. Mrs. Rudolph aims her book to bridge the gap between theory 
and practice in nursery school teaching. Based on sound experience, the 
author deseribes how, under the guidance of a perceptive teacher, small 
children can learn and mature—in social relationships, in creativity, and 
in mastering skills. Mrs. Rudolph analyzes the role of the teacher in each 
area of a child’s learning. A great teacher of children does not consciously 
“*teach’’ them but is instead always aware of helping the individual child 
to see relationships and make connections between facts. Living and Learn- 
ing in Nursery School can help a teacher and child therapist considerably 
in handling all children better, in or out of the classroom. 


The Social Background of Political Decision-Makers. By Donan R. 


MatrHews. 71 pages. Paper. Doubleday. New York. 1954. Price 
95 cents. 


Another of the Doubleday ‘‘Short Studies in Political Seience’’ provides 
‘ta brief analysis of the theoretical writings and factual studies about the 
social and psychological backgrounds of government officials.’’ Included in 
this summary are excerpts from the works of Mosca, Timasheff, Pareto, 
Lasswell, Burnham, and Mannheim and some of Matthews’ own research. 
It is an interesting study, leaving enough leeway in analysis to allow for 
the reader’s own interpretation of the effects of social background. 
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1955, he has been pastor at Christ the King Church, Cedar City, Utah. 


SEYMOUR FISHER, Ph.D. Dr. Fisher is a clinical psychoiogist at the 
Veterans Administration Hospital, Houston, Texas, and an assistant pro- 
fessor at the University of Houston. He held a publie health fellowship in 
elinical psychology at the Illinois Neuropsychiatric Institute, Chicago, from 
1946 to 1948 and received his doctor’s degree from the University of Chi- 
cago in the latter year. He served for two years as a supervising psycholo- 
gist at Elgin (Ill.) State Hospital before going to Houston in 1950. 
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MANFRED F. DeMARTINO, M. A. Mr. DeMartino, a graduate of 
Brooklyn College, where he majored in psychology, is an M. A. of Syracuse 
University, where he majored in clinical psychology. Mr. DeMartino taught 
three years at Syracuse in various psychology courses, for about two years 
at Alabama Polytechnic Institute, and has been a clinical psychologist at 
Southbury (Conn.) Training School for the mentally retarded. He has 
also taken some work toward a Ph.D. Mr. DeMartino is a member of the 
American Psychological Association, the Eastern Psychological Association 
and other professional societies. He is the author of a number of published 
scientific articles. Mr. DeMartino is at present in Syracuse where he is 
working with C. L. Stacey, Ph.D., on a book of which they are co-authors. 
It is entitled Counseling and Psychotherapy with the Mentally Retarded 
and is expected to be published in the spring of 1956. 


ALBERT A. KURLAND, M. D. Dr. Kurland, born in Wilkes-Barre, 
Pa., in 1914, attended Baltimore City College and the University of Mary- 
land, from which he received his bachelor’s degree in 1936 and his medical 
degree in 1940. After internship at Sinai Hospital, Baltimore, he entered 
the army in 1941 where he served five years. His assignments included 
that of battalion surgeon and that of ward officer on the psychiatric service 
of Valley Forge General Hospital. He attended the army school of mili- 
tary neuropsychiatry at Mason General Hospital. He received the award of 
the Legion of Merit and holds the combat medical badge. 


Dr. Kurland had a research fellowship at Sinai Hospital, Baltimore, in 
1946 and 1947, served part time in the mental hygiene clinic of the Balti- 
more Regional Office of the Veterans Administration from 1947 to 1949, 
and in 1949 joined the staff of Spring Grove (Md.) State Hospital, where 
he became director of medical research in 1953. He is certified in psychia- 
try by the American Board of Psychiatry and Neurology. 


ARTHUR MERELE HANSON, M.D. Born in Oakland, Calif., in 1922, 
Dr. Hanson is a graduate of the University of California and of the medi- 
eal school of that university, from which he received his medical degree in 
1946. He interned at Permanente Foundation Hospital, Oakland, had a 
period of army service and had residencies at Norwich (Conn.) State Hos- 
pital and at Seton Institute, Baltimore, where he also attended the Balti- 
more Psychoanalytic Institute. He was on the staff of Spring Grove (Md.) 
State Hospital from 1952 to 1954. 
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GEORGE GROTHE. Mr. Grothe has been supervisor No. 1 in charge 
of the criminal division of Spring Grove (Md.) State Hospital since 1952. 
He was born in Glyndon, Md., in 1913, was graduated from Franklin High 
School in Reiserstown, Md., with a commercial arts diploma in 1931, and 
entered the service of Spring Grove State Hospital in 1939, working in the 
infirmary. He was promoted a year later to acting charge attendant, then 
to charge attendant. He received an award in 1945 for graduation with 
the highest marks from the hospital’s practical nursing class, was pro- 
moted to supervisor No. 2 in 1947 and in 1951 was made evening supervisor 
in charge of the hospital. He was promoted to his present position the 
following year. 


E. DAVID WILEY, LL.B. Mr. Wiley is associate attorney in charge of 
the office of counsel in the New York State Department of Mental Hygiene. 
He was born in Maine and received his law degree from Albany Law School 
in 1936. He has been in state service since 1937 and with the Department 
of Mental Hygiene since 1941. 

During the war vears Mr. Wiley served in the office of general counsel 
for the Social Security Agency, on the Army Air Force Evaluation Board 
and with the Office of Strategie Services in Washington, D. C. 

He is admitted to practice before the New York State and federal courts 


and is a member of the New York State and Albany County Bar Associa- 
tions. 





PAUL H. HOCH, M. D. 


Paul H. Hoch, M. D., principal research scientist (psychiatry) of the 
New York State Psychiatric Institute, became commissioner of mental hy- 
giene of New York State on July 7, 1955 through appointment by Governor 
Averell Harriman. The appointment follows a career of psychiatric prac- 
tice and research in the United States and Europe that began in 1928, and 
it culminates service with the New York State Department of Mental 
Hygiene which commenced in 1933. 


Dr. Hoch had been in charge of the department of experimental psychia- 
try at the Psychiatrie Institute since 1948; he directed his first research 
projects in the brain research division of the neuropsychiatric clinic of the 
University of Géttingen, Germany, in 1930. He is widely known abroad, 
as well as in this country, through authorship or co-authorship of more 
than 70 seientifie articles, including contributions to the German literature 
as well as the American. He has been co-author, editor or co-editor of 
nearly a dozen scientific books; and he holds certificates from the American 
Board of Psychiatry and Neurology in both psychiatry and neurology. He 
is a fellow of the American Psychiatrie Association and is active in numer- 
ous other scientific organizations. Dr. Hoch has served as president of the 
American Psychopathological Association, the Schilder Society, the Amer- 
iean-Hungarian Medical Society, and the Rudolf Virchow Medical Society. 
He is chairman of the committee on therapy of the American Psychiatric 
Association and a member of the program committee. 


The new commissioner has held teaching and research positions at Gét- 
tingen, where he was assistant professor of psychiatry and neurology, and 
at the College of Physicians and Surgeons, Columbia University, where he 
has served in numerous positions since 1944, including teaching at the Psy- 
choanalytie Clinie for Training and Research. Besides the books he has 
edited, he is an associate editor of the American Journal of Psychiatry and 
Psychosomatic Medicine, and a member of the advisory board of the /nter- 
national Journal of Social Psychiatry. He speaks five languages. 

Dr. Hoch was born in Budapest in 1902 and went to school there before 
attending medical school at the University of Géttingen, from which he re- 
ceived his medical degree in 1927. He interned at the University Hospital 
there, then entered the psychiatric field as assistant physician at the Psy- 
chiatrie Clinic, Zurich. He returned to the university’s neuropsychiatric 
elinie in Géttingen in 1929 and, in 1930, was placed in charge of the out- 
patient department and the brain research division there. In 1933, he came 
to the United States where he joined the New York State hospital service 
at Manhattan State Hospital, remaining in state service ever since, except 
for a short time during World War II (1942-1943) when he was chief medi- 
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eal officer for the Hospital for War Neuroses of the War Shipping Admin- 
istration. He joined the staff of the Psychiatric Institute in 1943 and was 
placed in charge of experimental psychiatry there with the rank of princi- 
pal research scientist in 1948. In this post, he was one of the first Amer- 
ican workers to do and to direct research with reserpine and chlorproma- 
zine; and in 1955, he received the Adolf Meyer Memorial Award for his 
work in mental health. 


As commissioner, Dr. Hoch succeeds Newton Bigelow, M. D., who was 
director of Marcy State Hospital when he was appointed commissioner in 
1950 and who returned to that post following his resignation on December 
28, 1954. In formal and informal diseussions of policy following his ap- 
pointment, Dr. Hoch indicated that, as commissioner, he will continue in- 
terest in and emphasis on research, with an expanded research program for 
the department one of his principal endeavors. 


Besides his department duties, Dr. Hoch’s activities include 17 profes- 
sional society memberships at present. In such leisure as his professional 
interests afford, he finds time for literature and music. 





HYMAN PLEASURE, M. D. 


Hyman Pleasure, M. D., assistant director at the Edgewood Division of 
Pilgrim State Hospital, was appointed director of Middletown State Homeo- 
pathie Hospital on August 1, 1955 by New York State Commissioner of 
Mental Hygiene Paul Hoch, M. D. He succeeds Walter A. Schmitz, M. D., 
who retired as Middletown director on August 31 after 41 years on the staff 
of that hospital. 

Dr. Pleasure, born in New York City, is a graduate of New York Univer- 
sity, from which he received his medical degree in 1935. He interned at 
Cumberland Hospital, New York City, and has been in state service for 
18 years, more than four at Dannemora State Hospital in the New York 
State Department of Correction, the rest at Central Islip State Hospital 
and at Pilgrim. Dr. Pleasure joined the Dannemora staff as an assistant 
physician in 1937, was promoted and transferred to Central Islip State Hos- 
pital four years later as senior assistant physician, and in November 1948 
was named assistant director (clinical) at Dannemora. He transferred to 
Pilgrim four months later and was assistant director at the Edgewood divi- 
sion for six years. 

Dr. Pleasure is a diplomate in psychiatry of the American Board of Psy- 
chiatry and Neurology, is a fellow of the American Psychiatrie Association 
and a member of the American Trudeau Society. Dr. Pleasure’s service at 
Edgewood was with tuberculous mental patients. He is author or co-author 
of numerous scientific articles, including contributions to THe PsycHiarric 
QuarterLy. Mrs. Pleasure is the former Edith Sclank of New Haven, 
Conn., and there are three children, David, 16; Robert 12; and Judith, 10. 

Dr. Pleasure lists his principal avocations as reading, in which he says his 
tastes are ‘‘more inclusive than particular,’’ and as hi-fidelity music repro- 
duction. He thinks he has a ‘‘fairly good’’ high-fi set-up (‘‘no enthusiast 
is ever completely satisfied’’), to which he has recently added a high fidel- 
ity tape reproducer. He reports that it gives remarkable music quality 
when played through a special amplifier and three-way speaker system. 
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IMPORTANT CHANGES ARE MADE IN DEPARTMENT POSITIONS 


Paul H. Hoch, M. D., became the new commissioner, the directors of 
Middletown State Homeopathic Hospital and Syracuse State School retired 
after many years of service, and a new director was named to head Middle- 
town, in important changes in the New York State Department of Mental 
Hygiene personnel during 1955. Drs. Walter A. Schmitz and Sidney W. 
Bisgrove were the retiring directors, Dr. Hyman Pleasure is the new one. 
The department lost a familiar and important figure, though not an officer, 
in the death in September of Franklin B. Kirkbride, president of the board 
of visitors of Letchworth Village since 1935 and one of the key men in the 
establishment of that institution. 

Photographs and short biographical sketches of Drs. Hoch and Pleasure 
appear—as is customary—elsewhere in this issue of THE SupPLEMENT. A 
report of Mr. Kirkbride’s death follows this article among the news items. 

Dr. Hoch was named commissioner of mental hygiene by Governor 
Averell Harriman on July 7, to suceeed Newton Bigelow, M. D., who re- 
signed as commissioner on December 28, 1954 to return to Marcy State Hos- 


pital as director, after nearly five years. Since December, the depart- 
ment had been under the administration of Deputy Commissioner Ar- 
thur W. Pense as acting commissioner. Dr. Bigelow has also returned to 
the active editorship of this journal, a position from which he had been on 
leave during his tenure of office as commissioner, when Dunean Whitehead, 
M. D., director of Buffalo State Hospital, served as acting editor. 


Dr. Schmitz retired as senior director of Middletown on July 31 after 41 
years in state service, all on the staff of that hospital. A graduate of Hah- 
nemann Medical College in 1913, he served for a year as house physician 
at Yonkers General Hospital, then joined the staff at Middletown, where 
he had remained ever since, except for army service in World War I. Dr. 
Schmitz did postgraduate study after the war in neuropsychiatry and in 
radiology and x-ray and he is a diplomate of the American Board of Radi- 
ology. He is a life member of the American Psychiatrie Association and a 
member of other professional organizations. Dr. Pleasure succeeds Dr. 
Schmitz at Middletown. 

Dr. Bisgrove retired as Uirector of Syracuse State School on September 
15, after serving in that capacity since 1942. He had been with the New 
York State hospital system since joining the staff of Utica State Hospital 
as an assistant physician in 1920. Born in Schenectady, he was graduated 
from Union College in 1914 and from Albany Medical College in 1917. He 
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had worked for two summers at Rochester State Hospital while he was a 
medical student. 

Other important departmental activities include the opening of the third 
of the four centralized aftercare clinies intended to serve the New York 
City area. It is located in Jamaica, Queens, and commenced functioning 
only for patients released from Creedmoor State Hospital since September 
1, 1955; eventually it will serve all released patients who are residents of 
Queens and who have been ill in any state institution. Psychiatric services 
will be supplied by state institutions and schools in the area under a psy- 
chiatrist in charge; and the clinic staff will include two senior psychiatric 
social workers and 11 social workers. 

An important administrative office appointment was made by Commis- 
sioner Hoch on August 16. Roland A. Glozyga, chief laundry supervisor at 
Kings Park State Hospital, was named laundry consultant for the depart- 
ment to sueceed Austin Crowley, who resigned. Mr. Glozyga has served 
more than 17 years in institutional laundries of the department. 
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FRANKLIN B. KIRKBRIDE DIES AT 88 


Franklin B. Kirkbride, president of the board of visitors of Letchworth 
Village since 1935 and possibly the most widely known layman in the field 
of American psychiatry, died at his home in New Canaan, Conn., on Sep- 
tember 28, 1955 at the age of 88. Mr. Kirkbride, a son of Dr. Thomas S. 
Kirkbride, a founder of what is now the American Psychiatrie Association, 
was named by Governor Charles Evans Hughes in 1907 to help choose the 
site for Letchworth Village, and he had been a member of the board 
of visitors at that institution ever since its opening. He became secretary 
of the board of visitors in 1909 and president 26 years later—serving on 
the board only four years short of half a century. 

Mr. Kirkbride, a graduate of Haverford College in 1889, was an invest- 
ment adviser and held many important positions in business and fiduciary 
banking cireles. His interest in philanthropy was life-long; he was at one 
time secretary and trustee of the Association for Improving the Condition 
of the Poor, and at another, director of the Milbank Memorial Fund. 

Mr. Kirkbride was known as a tireless and enthusiastic worker for the 
welfare of the institution he had helped to establish. He interested many 
other private individuals in the school; for years, he personally wrote or 
supervised the compilation of the Village’s annual reports, which became 
widely known in psychiatric circles as models of composition, organization 
and completeness. In some of them, he presented what were virtually short 
essays on social philosophy and mental hygiene. In the field of mental hy- 
giene, he was a firm advocate of expanded research and study. 
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Born in Philadelphia on August 10, 1867, Mr. Kirkbride went to New 
York City in 1905 to establish his own financial management corporation. 
He leaves his wife, the former Lydia Brooks Bell; a son, David B. Kirk- 
bride of New Canaan, Conn.; and two sisters, Elizabeth B. and Mary B. 
Kirkbride of Albany. 
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DELINQUENCY CONFERENCE IS CONDUCTED IN ALBANY 

Making the State Youth Commission a permanent agency, with a larger 
staff and increased budget funds, was a major recommendation presented 
to the Temporary State Commission on Youth and Delinquency at the work- 
shop sessions conducted in Albany from October 3 to 5, 1955. The replac- 
ing of jails with regional or county detention centers for juvenile delin- 
quents and the establishment of a state-wide family court were other recom- 
mendations. Judge Justine Wise Polier, presenting a summary of the ree- 
ommendations of the 13 workshops, noted that concern with mental health 
and with prevention measures was manifest in all the workshops, not merely 
in the one primarily devoted to the problem. Governor Averell Harriman 
addressed the delegates. 

Another important conference on juvenile delinquency was sponsored by 
the Welfare and Health Council of New York City at Princeton last March. 
Twenty-five leaders in study of the problem, from psychiatric, sociologi- 


eal and other fields, took part. The conferees recommended, among other 
things, that the major focus of research be placed on young children. The 
conference warned against attempts to solve the delinquency problem 
through a ‘‘erash’’ program. 
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PORTRAIT OF DR. LEWIS IS PRESENTED TO INSTITUTE 
An oil portrait by Soss Melik of Nolan D. C. Lewis, M. D., was presented 
by Mental Hygiene Commissioner Paul H. Hoch, M. D., to the New York 
State Psychiatrie Institute, October 27, 1955 in the name of the mental hy- 
giene department. Before his retirement in 1953, Dr. Lewis had been diree- 
tor of the Institute for 17 years and professor of psychiatry at the College 
of Physicians and Surgeons, Columbia University. 
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NEW YORKER IS FIRST MALE COMMISSIONED NURSE 


A graduate of a New York State Department of Mental Hygiene school 
of nursing became the first man to be commissioned in the United States 
Army Nurse Corps on October 6. He is Edward T. Lyon, a graduate of 
the school of nursing at Kings Park State Hospital and former head nurse 
in the medical-surgical building there. He was a nurse anaesthetist at Nas- 
sau Hospital, Mineola, N. Y., when he was inducted into the army. 
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DALE CARNEGIE IS DEAD AT 66 


Dale Carnegie, teacher of public speaking and author of what was prob- 
ably the most widely circulated book in the world in the field of self-help, 
How to Win Friends and Influence People, died at his home in Forest Hills, 
Queens, N. Y., on November 1, 1955. Published in 1936, this book sold over 
1,400,000 copies in its hard-cover edition and over 3,400,000 in paper-back 
format. It advised tact, friendliness and avoidance of argument in social 
and business contacts and was followed in 1948 by a less phenomenally suc- 
cessful volume which came even closer to the mental hygiene field, How to 
Stop Worrying and Start Living. Mr. Carnegie was not trained as a psy- 
chologist or mental hygiene counselor, and his advice met with considerable 
professional criticism, but his books were generally recognized as having 
interested many thousands in better mental health who would otherwise 
never have been reached. Mr. Carnegie was graduated from a teachers col- 
lege in Missouri in 1908 and had tried several jobs before starting to teach 
public speaking at a YMCA. He was one of the country’s leading teachers 
of the subject when he wrote his best-seller. 
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NEW YORK RESEARCH APPOINTMENTS ANNOUNCED 


Leon Roizin, M. D. has been appointed principal research scientist (neuro- 
pathology), and Bernard ©. Holland, M. D., principal research scientist 
(internal medicine) at the New York State Psychiatrie Institute. They 
sueceed Dr. Armando Ferraro, who retired last year, and Dr. I. Herbert 
Scheinberg, who resigned to become associate professor of medicine at the 
Albert Einstein School of Medicine. Another research appointment is that 
of Fred B. Goldstein, Ph.D., to take charge of the new section on biochem- 
istry added to the research department at Letchworth Village, Thiells, N. Y. 
Dr. Goldstein will study abnormal metabolism in certain types of mental 
deficiency. 








DR. HUNT STUDIES COMMUNITY HEALTH ABROAD 


Assistant Commissioner Robert C. Hunt, M. D., of the New York State 
Department of Mental Hygiene, has been making a six-week study of com- 
munity mental health facilities in England and Holland, traveling under a 
fellowship from the United Nations World Health Organization. His trip 
started September 21, 1955. His study of national, regional and commun- 
ity projects abroad is expected to aid in designing pilot projects and in 
planning and carrying out community mental health endeavors under New 
York State’s new community mental health program, which is the first in 
the United States. 


ee ee ee ie 





NEWS AND COMMENT 179 


NEW SYRACUSE GRANT ANNOUNCED 

A department of behavioral sciences will be established at State Univer- 
sity College of Medicine, Syracuse, N. Y., with the aid of a $75,000 United 
States Public Health Service grant, it has been announced by Dr. Edward 
Stainbrook, professor and chairman of psychiatry. The college introduced 
the behavioral sciences into the basic science curriculum with the aid of a 
previous grant three years ago and it is aimed now to use the new grant, 
which is for a five-year period, to raise this project to the departmental 
level. 
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INTERSTATE MENTAL HEALTH PACT ENDORSED 

The Northeast State Governments Conference, meeting in Burlington, 
Vt., in September, unanimously recommended a compact to facilitate co- 
operation in the treatment, aftercare and transfer of mental patients. Ten 
states were represented at the conference, the New England states, New 
York, New Jersey, Delaware and Pennsylvania. Adoption of the compact 
would permit a patient from any participating state to be treated in any 
other, or to be supervised during convalescence in any other. 
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“SOCIOMETRY’”’ TO BECOME SOCIOLOGICAL SOCIETY JOURNAL 

The journal Sociometry, founded by J. L. Moreno, M. D., in 1937, has 
announced that, commencing with the January 1956 issue, it will be the 
official organ of the American Sociological Society. International, a quar- 
terly to be edited by Dr. Moreno, is scheduled to appear in March 1956; it 
will be published in English, French, German, Spanish and Italian. Fall 
semester courses for the Moreno Institute, New York City, are now under 
way ; registration for the spring semester will be next February. 
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NORTH SHORE HEALTH RESORT LECTURES TO BE BOOK 
The North Shore Health Resort, Winnetka, IIl., has announced that its 
sixth annual lecture series on ‘‘ Psychiatric Problems in Medical Practice,’’ 
from October 1955 through June 1956, will be published as a book. The 
nine lecturers include internationally-known authorities in many aspects of 
psychiatry. 
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GENERAL SEMANTICS SEMINAR ANNOUNCED 


The Institute of General Semantics has announced that its Eighteenth 
Winter Seminar will be conducted from December 27, 1955 to January 2, 
1956. O. R. Bontrager, Ph.D., professor of education and director of the 
reading clinic at the Pennsylvania State Teachers College at California, 
Pa., will be this year’s seminar lecturer. 
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FIVE-YEAR V. A. MENTAL PATIENT CARE STUDY STARTED 


A five-year study, with probably 15 of the Veterans Administration’s 40 
neuropsychiatric hospitals participating, to evaluate types of treatment and 
hospitals, has been announced by Dr. Jesse F. Casey, director of the psy- 
chiatry and neurology service. The information sought is not now avail- 
able from any source, according to Dr. Casey. The inquiry aims to deter- 
mine the types of treatment and types of hospitals best suited to promote 
improvement and recovery. Preliminary phases of the project have been 
started. 
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